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In the light of our present knowledge it seems that 
the conservative treatment for chronic catarrh in the 
middle ear is most generally applicable and that 
radical surgical procedures should be confined to the 
cases in which simple measures have been of no 
avail, where on account of decided sclerosis with dis- 
tressing tinnitus, vertigo or stenosis of the Eustachian 
tube it may be necessary to immediately relieve 
tension or obtain drainage. It must ever be borne in 
mind that treatment applied directly to the tympanum 
and tube is but a minor part, and that the chief 
efforts of the surgeon should be directed to removal 
of the cause, which usually lies in intra-nasal or 
pharyngeal disease in these cases. Besides local at- 
tention to these cavities, the patient generally needs 
instruction as to his methods of living, clothing, ven- 
tilation of living rooms, etc.; frequently internal 
medication is of much service. 

The routine treatment of the middle ear and 
Eustachian tube most in vogue is by inflation with 
the Politzer bag. Some surgeons use medicated 
vapors and nebulized fluids of various kinds, forced 
into the middle ear through the catheter by a hand 
bulb. A few have the compressed air apparatus. 
Others use passive motion or massage, by the Siegel 
otoscope, or directly by the cotton tipped probe. The 
electro-vibrator, the phonograph and the ordinary 
hearing tube have their advocates. Al! these act in 
much the same way by loosening or breaking down 
adhesions and increasing the nutrition of the mem- 
branes. 

Among other measures I have found for the majority 
of cases a combination of massage and the vapor 
treatment to be best, and for a number of years have 
been using vibratory massage through the catheter 
and Eustachian tube in the following simple manner, 
obtaining thereby the effects claimed by advocates of 
other forms of treatment: A compressed air appar- 
atus is necessary. (I get great satisfaction from a 
plant consisting of an air receiver and automatic 
pump run by city water pressure, which I have used 
three years, during which period it has required 
practically no attention.) Either a regulating water 
valve allowing the pressure to remain at a certain point 
or a regulating air valve (such as is manufactured 


by the Owens Brass & Copper Works of Chicago) 
must be used, as accurate dosage of the air-pressure 
is necessary. The compressed air passes through the 
medicating apparatus (nebulizer or vaporizer) and is 
conducted to the mouth of the catheter by an ordinary 
five millimeter diameter pure gum tubing. The air 
valve is turned on at the required pressure and the 
tubing at the catheter compressed about every second 
by the thumb and forefinger,producing an interrupted 
current, which gently and thoroughly massages or 
vibrates the lining of the Eustachian tube, the drum 
head and the ossicles, loosening the joints, breaking 
up adhesions and increasing the nutrition of the 
lining membrane, at the same time that the medi- 
cated vapor is brought thoroughly in contact with all 
parts of the tube and tympanum. At first this pro- 
cess is repeated daily for five to ten minutes at each 
sitting for either ear, and afterwards every other day 
until no further improvement in the hearing or sub- 
jective symptoms results; occasional after sittings 
being indicated and in many instances the patient 
being taught the useof the Politzer bag. The course 
of treatment involves a dozen to a score or more of 
sittings. 

The air pressure at the meter is usually fifteen to 
twenty-five pounds; it being my experience that such 
is as much asitis safe to use through the catheter. By 
the time it reaches the tympanum this pressure can not 
be more than a couple of pounds. Bishop,’ of Chicago, 
and others claim to use an air pressure of sixty to 
eighty pounds, and that this may be safely borne by a 
drum head. I shall not forget the fact that I have per- 
sonally ruptured a tympanic membrane by simple in- 
flation with the Politzer bag, which in my hands does 
not afford an air pressure of over ten or twelve pounds. 
In the discussion of Dr. Bishop’s paper,' read before 
this esteemed gathering two years ago in Detroit, Dr. 
Richardson of Washington related two cases in which 
he had seen the same result from Politzeration. 
Others, no doubt, have had a similar experience. 
But Dr. Bishop uses an extremely small quantity of 
air at a very high pressure and distinctly states that 
the higher the pressure the less the dosage of the amount 
of air. It stands to reason that a small quantity of 
air at a high pressure would produce less of a me- 
chanical effect than a large quantity at the same 
pressure; also that a large quantity of air at a low 
pressure would produce a similar effect to a smaller 
quantity at a high pressure. For by the time that 
the little puff of highly compressed air that Dr. 
Bishop lets out of his receiver reaches the middle 
ear, its volume has increased and the consequent 
pressure diminished to but a few pounds. He ex- 
pressly states that without a meter to guide the ac- 
curate dosage of the air the “ high pressure appar- 
atus would not be safely reliable for ear treatment.” ' 


1 Bishop, 8.S. Compressed Air and Sprays in Diseases of the Nose, 
Rear. Trans. 


— and mer. Med. Asso . Laryngol, and Otol., June, | 
1892. 
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A continuous stream of ten to twelve pounds (not 
more than fifteen pounds) may be safely passed 
through the catheter into the middle ear, provided 
that the beak of the catheter be not impacted in the 
orifice of the Eustachian tube, preventing a free 
return of the vaporized air. We must remember that 
shortly after the introduction of the Eustachian cath- 
eter, away back in 1838, one Dr. Turnbull of London 
had an “accident” from a compressed air apparatus 
resulting in an autopsy and a coroner’s investigation 
upon the body of his patient.? Others have since 
occurred. Interrupted currents of slightly greater 
pressure and only minute quantities at a high pressure 
‘can be safely given. 

A recent article’ by Dr. G. F. Hawley speaks of 
forcible dilatation. The high pressures claimed to be 
used in his cases are naturally made much less by 
the manner of administration and the effects of the 
“shunt” current and the drum head must certainly 
be less than ten pounds to the square inch. He gets 
massage of the Eustachian tube and-middle ear and 
the interrupted current by vibration of the soft 
palate. This vibration is extremely disagreeable to 
the patient, and the pressure in such cases as have 
atrophied palates may be enough to strain them, with 
natural consequences. 

As regards the various vapors‘ I still adhere to the 
camphor-iodin mixture for the majority of cases re- 
quiring stimulating treatment; have practically given 
up the nascent muriate of ammonia so highly advo- 
cated by Politzer’; get good results where there is 
tinnitus aurium by mentholized air, (in connection 
with freezing the mastoid by rhigoline spray as ad- 
vised by Seiss’), all used in the Owens vaporizing 
apparatus or in the Globe inhaler, or in a bottle 
similar to the ordinary powder blower (ten or 
twelve pounds pressure) the compressed air being 
charged by being first passed through the medicament. 
Camphor-mentholin albolene or benzoinol is used in 
the modification of Buttle’s inhaler (this being useful 
for mentholizing or iodizing air also) at high pres- 
sure, twenty-five to thirty pounds, or in the “Globe 
nebulizer” at a lower pressure, ten to twenty pounds. 
Nitrate of silver solution in water may be used in 
any of the three. (A newly made silver solution in 
alcohol can be best used although it soon decom- 
poses.) Any soluble medicament may be used in the 
nebulizer or in the Bishop inhaler. Personally I use 
but the camphor-iodin, mentholized air, or thymol 
with eucalyptol and camphor-menthol in benzoinol. 
Nitrate of silver is used only to the Eustachian tube 
and is preferably injected through the fenestrated 
catheter and blown in by the Politzer bag.’ 

2 Editorial, London Lancet. Vol. ii, p. 558, 1888. 

3 Hawley, G. F. A New Apparatus for Nebulizing Non-volatile Med- 
icaments. Jour. Amer. Med, Asso., May 12, 1804. 

4 Atthe request of several hearers of this paper the formulas com- 


monly used in connection with this treatment are here appended. | 
). For simple aural catarrh or Eustachian salpingitis: 


Bensoinol (W. H.8. & Co.’s). 100. 
or 
Eucalyptol (Merck's limpid).. .......... 1. 
2. Where attended by much tinnitis aurium the above, or: 


M. Tritu: ate until clear oil forms; add benzoinol ad.q.s. 100. 
8. In sclerosis: 


5 Politzer, Adam. Ohrenheilkunde, 1889, 
W. Treatment of Tinnitus in Aural Sclerosis. Annals 


In conclusion, I will state that in about one thou- 
sand cases of chronic aural catarrh on my books for 
the last five years I have been able to cure nearly all 
in those instances where the patient submitted to the 
required number of sittings, in which the disease had 
not advanced beyond slight diminution of hearing; 
to apparently stop the process where sclerosis had set 
in, and to improve but not entirely restore the hear- 
ing; while in advanced cases the subjective sounds 
have been mitigated and slight permanent improve- 
ment in hearing afforded in the majority of instances. 
There have been some total failures as regards medi- 
cal treatment and in some of these surgical proced- 
ures were tried but with a like result.* 

805 Grand Avenue. 

DISCUSSION, 

Dr. Bisnhop—While the essayist and I do not use the same 
compressed air apparatus we probably both arrive at nearly 
the same results. I have tried the hydraulic pump in my 
office which is on, the fifth floor of a six-story building con- 
taining water tanks above; but we could not obtain over 
ten pounds pressure, which is not sufficient for otologic 
purposes. 

I use the rotary air pump which keeps the pressure in my 
air reservoir at a hundred pounds to the squareinch. How- 
ever, I desire to emphasize the fact that I do not exert that 
amount of force in applying compressed air to the middle 
ear. By means of the compressed air meter mentioned by 
Dr. Wiirdemann, and that which I invented and brought to 
your attention about two years ago, one is able to so regulate 
the volume and force of the column of air as to use any 
amount desired. You can employ one pound of pressure or 
ten, twenty, forty or any number of pounds up to one hun- 
dred. With the small volume of air used through my cut 
off there is no danger of rupturing the drum head; but I 
have discussed this subject to such an extent in my paper 
before this Section in our meeting for 1892, that I will not 
dilate upon it further. 

In the use of my air meter and improved inflator bulbs, 
containing volatilizable medicaments, it is not often neces- 
sary to use Eustachian catheter. In theclass of cases under 
consideration, I usually saturate the sponges in my inflator 
with lavolin, or, when a more stimulating medicine is needed, 
with a8 per cent. solution of camphor-menthol in lavolin. 
This is thrown in the form of aspray through the Eusta- 
chian tube into the middle ear, on the same principle 
that we follow in medicating catarrhal conditions of the 
nasal cavities. I follow this treatment with the pneumatic 
otoscope. For years I employed iodin, but have obtained 
far better results since I abandoned it. Where there is 
partial impaction of the foot plate of the stapes, I have ob- 
tained marked results from the application of my ossicle 
vibrator, by means of which I obtain decided movements in 
the chain of hones, sufficient to produce dizziness, or even 
faintness of a transitory character. On the subject of ex- 
cision of the ossicles for dry catarrh of the tympanum, I 
am very conservative, and I am glad to see that those who 


were the most enthusiastic advocates of this procedure two . 


years ago are assuming a more cautious attitude. Within 
the past few days I have had under treatment a patient upon 
whom this operation was performed about three years ago, 
by a well known exponent of surgical enthusiasm, and the 
deplorable results in this and other cases of which I know, 
and someof which I detailed to you two years ago in Detroit, 
deter me from courting a like fate. 


7 Wirdemann, H. V. Remarks on the Treatment of Proliferous In- 
flammation of the Middle Ear. Jour. Amer. Med. Asso., April 18, 1891. 

8 Wirdemann, H. V. The Operation for Excision of the Ossicula in 
Chronic Aural Catarrh with Instance of a Failure, Trans. Amer. Med. 
Sec. of Laryngol. and Otol., 1892. Jour, Amer. Med. Asso., Oct. 22,- 
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It is but fair to state, however, that I have known patients 
to hear better after I had removed the mallet and anvil, 
either through the external canal, or incidentally to an ope- 
ration on the mastoid process. Neither do I deny that there 
are certain cases that may be benefited by this operation, 
but I insist that the utmost patient care must be observed 
in selecting them, for carelessness is fatal to the welfare of 
the patient, our piece of mind and the good of our art. 

Dr. Futon, of St. Paul, referred to the lessened use of 
the catheter in his hands. 

Dr. WurpEMANN—in closing the discussion. The differ- 
ence between the use of high and low pressures has been 
sufficiently well pointed out in the body of my paper, but I 
can not but help again calling attention to the dangers 
attendant upon the high pressure apparatus in hands less 
skilled than those of our friend, Dr. Bishop. I do not think 
that we may do away with the Eustachian catheter and 
esteem it as yet one of our most useful instruments. The 
method of treatment advocated in my essay is supposed to 
be done by the catheter. If we use metal instruments and 
sterilize by boiling there is no danger from septic infection 
and for specific cases surely we can afford to have separate 
instruments. 

In regard to the vapors used, one must decide whether the 
membranes need stimulating or antiseptic treatment, just 
as in nasal catarrh. Select the remedy accordingly. 


SURGICAL TREATMENT OF CHRONIC 
OTORRHEA. 


Read in the Section on Laryngology and Otology, at the Forty-fifth 
Annnal Meeting of the American my 1% Association, held 
1894. 


at San Francisco, June 5-8, 1894 
BY CHARLES HENRY BURNETT, A.M., M.D. 
AURAL SURGEON, PRESBYTERIAN HOSPITAL, ETC., PHILADELPHIA, PA. 

Surgical treatment of chronic purulent otitis media 
consists in the excision of necrotic tissue from the 
tympanic cavity. Instillation, insufflation or mop- 
ping of medicaments upon the diseased parts in the 
drum cavity in many cases result in a cure, but there 
are many instances in which all these forms signally 
fail after a long and fair trial. In these unyielding 
cases it will be found that one or more of the audi- 
tory bonelets are necrosed, and in some instances 
that the tympanic wall in apposition to the necrosed 
bonelets is itself carious. Manifestly in such cases 
the plain surgical indication is to excise the diseased 
bonelets or their remnants, in order to remove septic 
material from the drum cavity. Thi.*improves the 
drainage of this space, promotes a free application 
of antiseptics to the tympanum and favors the heal- 
ing of its muco-periosteal lining. Under such treat- 
ment, in most cases, after the operation the diseased 
mucous membrane heals and carious’ spots in the 
tympanic walls are covered over without resort to 
curetting. 
‘There are some forms of chronic purulent otitis 
media, in which excision of the remnants of the 
membrana and ossicles, is especially indicated. 
These are the so-called attic suppurations, in which 
necrosis of one or more ossicles is always present, 
and in which the sole perforation is in the membrana 
flaccida. Unless the necrotic tissue is excised there 
can be no permanent cure in such cases. 

The operation of excision in chronic suppurative 
otitis media, is like the removal of a polypus in sim- 
ilar conditions. It is the first step in the antiseptic 
treatment of the ear. In many instances, not until 
the operation has it been possible to thoroughly ap- 


ply antiseptics to the ear nor to maintain antiseptic 
conditions in the suppurating space. 

The length of time which may elapse between the 
operation of excision and thecessation of the chronic 
discharge of pus from the drum cavity varies 
greatly. The quickest permanent cessation in the 
writer’s practice occurred in eight weeks, in an attic 
suppuration of six years’ duration. In another 
attic case, permanent cessation occurred at the end 
of two and one half years. In some cases it has not 
occurred after the lapse of even three years. But 
after the operation of excision, a chronic purulent 
otitis media hasa better chance of being healed than 
before the operation. It also runs less chance of ex- 
tending to the brain cavity or causing pyemia than 
it did before the drum cavity was freed from septic 
matter, and better drained by the removal of carious 
bonelets and obstructive synechia. The patient to 
be operated upon must be under the influence of a 
general anesthetic, preferably of ether. Cocainization 
of thé membrana and drum cavity does not produce 
sufficient anesthesia, and furthermore the risks of 
cocain poisoning are very great when this drug is ap- 
plied to the drum cavity. 

After etherization has been accomplished the ear 
may be thoroughly and safely illuminated by a six- 
volt electric lamp held on the operator’s forehead, 
and supplied by a small portable battery. Now a 
thorough exploration of the drum cavity may be 
made by means of probes of various curves, for the 
first time, especially in children, where before anes- 
thesia, the sensibility of the parts forbade such ex- 
ploration. All carious ossicles excepting the stapes, 
must be removed from the drum cavity. The stapes 
is rarely found to be carious anywhere excepting in 
its head. In no case should more than this of this 
bone be removed, as the removal of its foot-plate in 
a case of chronic suppuration opens the way for the 
entrance of pus into the labyrinth and cranial cav- 
ity. All diseased membrane should be excised, espe- 
cially from the region of the attic, and if polypi are 
discovered by such excision, as they often are, they 
are to be carefully removed. Then the seat of the 
operation should be gently mopped with a solution 
of bichlorid of mercury, 1 to 6000, and the ear left 
open, so as to promote the escape of oozing blood or 
pus. The ear after this must be treated like any 
other suppurating ear, by means of antiseptics until 
the entire cessation of the discharge. The improved 
drainage and the more direct treatment of the sup- 
purating cavity now give hope of a cure, unattaina- 
ble without excision of necrotic tissue. 

It has been urged against excision of the remnants 
of the membrana and carious ossicles in chronic 
purulent otitis media, that it is sometimes followed 
by facial paralysis. When this unfortunate sequel 
of the operation occurs, it will be found that curet- 
ting the cavity of the drum has been done. I have 
performed seventy-five intra-tympanic operations of 


late, but curetting has been applied in no instance 


and I have not had a case of facial paralysis to mar 
the result. I rest content with excision of diseased 
ossicles and membrana and the removal of polypi. 
If carious spots are detected on the tympanic walls I 
know they will soon be covered in by the healing of 
the ulcerated muco-periosteum,under antiseptic treat- 
ment, after the removal of carious and septic 
matter. 

The hearing usually improves as the discharge 
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diminishes. Sometimes it is improved greatly and 
immediately by the operation, as the removal of dis- 
eased bonelets, synechial bands and infiltrated mem- 
brana admits sound directly to the oval window. 

The operation of excision in suppurative otitis 
media furthermore greatly diminishes and in many 
cases entirely removes the risks of cerebral and gen- 
eral infection. 

If the tympanic cavity has become practically the 
outward opening of a sinus, clearing it of septic and 
obstructive matter at least favors drainage from 
deeper parts, and ought to be done before resort to 
cranial operations. If the suppurative disease is 
limited to the tympanum then the excision of carious 
tissue practically removes the disease which is 
threatening to produce brain-abscess, sinus-throm- 
bosis and pyemia, and mastoid and cranial opera- 
tions are not necessary and never may be. Were 
excision of necrotic tissue from the drum cavity more 
frequently and promptly performed there would be less 
need of mastoid and deeper cranial opérations. 

DISCUSSION. 

Dr. Wurpemann, of Milwaukee—I am pleased with the 
moderate tone with which the author has dealt with his 
topic, and especially with his present conservative views 
in regard to the selection of cases for operation, as he has 
been known heretofore as one of the most ardent exponents 
of radical aural procedures. 

While my experience (I have done more than fifty of these 
operations) is not quite as great as Dr. Burnett’s (he having 
done about a third more than 1), it is quite sufficient to sub- 
stantiate the statements made in the author’s paper. Such 
operations for chronic suppurative otitis media should be 
done only on those cases that have resisted antiseptic treat- 
ment for a sufficient length of time to warrant the assump- 
tion that they areincurable by simple means. Despite the 
fact that considerable literature has appeared in recent 
years, all observers agreeing upon the necessity for operative 
procedures, the public generally has not been educated up 
to this point and even some of the profession are opposed 
to it. They are those who either have not tried it or who 
have scored failures in the first attempt. The operation 
done through the canal is in no sense an easy undertaking. 
General anesthesia is necessary and the canal and middle 
ear becomes filled with blood, rendering inspection difficult, 
so that often the greater part of the operation has to be 
done by the sense of touch. It is almost needless to warn 
those who are not properly versed in the anatomy of this 
small locality (and its dangerous surroundings) from at- 
tempting the operation. 


LARYNGEAL TUBERCLE TREATED BY 
TUBERCULIN. 


Read in the Section on Laryngology and Otology, at the Forty-fifth 
Annual! Meeting of the American Medical! Association, 
held at San Francisco, June 5-8, 184. 


BY A. J. ERWIN, M.D. te 
MANSFIELD, OHIO. 

At the Detroit meeting of this Association, I read 
before the Section on Laryngology a paper on the 
tuberculin treatment of laryngeal tubercle, in which 
I gave the history of seven cases treated in 1891. 
Three of the patients were still living. This paper is 
a continuance of that report. All have since died, 
but the results of the treatment seem to me to be of 
enough importance to deserve mention. I will briefly 
recapitulate the history of the three cases then living, 
in connection with their sequele : 


Wm. Beiterbucher, age 20 years ; Lowdonville, Ohio, Cough, 


fever, and night sweats began in January, 1891; had several 
hemorrhages in April. Consumption hereditary on each 
side. Examined April 23, 1891, reduced twenty pounds. 
Pulse 132, respiration 30, temperature 102. Cough frequent; 
some expectoration containing bacilli; rales and obstruction 
in apex of left lung. A deep ulcer on inner surface of the 
left arytenoid about five millimeters in diameter, also a 
tubercle on the first tracheal ring. I treated him with tu- 
berculin exclusively from April 23 to August 15, making in 
all fifty-four injections of one-twentieth to 1 minim each. 
The tubercle in the trachea and the rales had disappeared 
by May 20, but the ulcer did not entirely close until about 
August 1. Two months later, cough and expectoration had 
ceased and he had gained twenty pounds in weight. About 
April 1, 1892, a catarrhal attack seemed to start afresh symp- 
toms of tuberculosis, especially of the heart, which soon 
showed valvular infiltration and insufficiency, and conse- 
quent en ve yop of the lungs, finally broncho-pneumo- 
nia, and death three months later, but without any return 
of the disease of the larynx, and with but little if any in- 
crease of tuberclesin the lungs. The tuberculin treatment 
was not repeated. 

Case 2.—Mrs. George McMullen, age 25 years, Mansfield, 
Ohio. Cough, fever and night sweats began in December, 
1890; had two hemorrhages. Consumption hereditary on 
each side. Examined May 13, 1891; had lost over twenty 

unds in weight. Pulse 92, temperature 100, respiration 

; rAles throughout left lung, free expectoration contain- 
ing bacilli. The left arytenoid was a little thickened but 
not ulcerated. I gave her thirty-two injections of tuber- 
culin one-twentieth to 1 minim each, between May 14 and 
July 21. By June 1 the entire anterior surface of the left 
arytenoid had ulcerated; by June 15 the fever and night 
sweats had ceased. When dismissed, July 21, the arytenoid 
thickening had disappeared and the ulcer was about one- 
third of its former diameter, her appetite and digestion were 
restored and she had gained five ger in weight. The 
cough and expectoration continued with but little abate- 
ment, but her general health had considerably improved. 
In March of 1892 she had a return of fever and night sweats 
with increased cough, probably of a catarrhal character, but 
did not return to me for examination until July 1, when I 
found her free of fever. Cough and expectoration about as 
at date of dismissal a year before. eight and general 
health not changed. The ulcer of the larynx had entirely 
healed, leaving a little contraction of the left fold as the 
only evidence of former disease. The tuberculin treat- 
ment was not repeated, she varied but little in health 
until February, 1893, from which date the lung disease ad- 
vanced rapidly and she died in April following without any 
reappearance of disease. 

Case 3.—Mrs. Albert Vaughn, age 28, Mansfield, Ohio. 
Cough, fever, night sweats and indigestion began July, 1890. 
Father and sisters died of consumption. Examination May 
7,1891. Weight reduced twenty-six pounds. Pulse 130, res- 
piration 30, temperature 103. Obstruction and rales in apices 
of lungs. Left arytenoid twice as thick as the right ; a deep 
ulcer about seven millimeters in diameter on its interior 
surface, from which pain extends to the ear; cough frequent, 
some expectoration containing bacilli. Began injections-of 
tuberculin May 8, which were continued for one month dail 
one-tenth to 2 minims each, and for some months afterwa 
at irregular intervals; by July 1, the fever, expectoration, 
obstruction and rales had disappeared ; by September 1 the 
re mae had left the arytenoid but the ulcer did not en- 
tirely heal until about November 1. It left the cartilage 
considerably: deformed but not irritable. She passed the 
winter without fever or cough of any consequence, with a 
good appetite and digestion, and a gain in weight of fifteen 
pounds. In March, 1892, she had an attack of the grip, dur- 
ing which rales re-appeared in the apex of the right lung, 
followed by some infiltration of the previously diseased ary- 
tenoid and a degree or two of fever. She returned to the 
tuberculin injections of 1 minim twice a week. Within three 
weeks the laryngeal thickening disappeared entirely with- 
out ulceration,and the fever, rales, and cough ceased a week 
or two later. In September, 1892, there was a little fever 
with cough and rales, but no thickening of the larynx, which 
was relieved again by three weeks’ treatment with the tu- 
berculin, In January,1893, without any recurrence of fever, 
riles, expectoration or laryngeal irritation, cough and pros- 
tration began to follow slight exercise. Examination showed 
the beart to be weak and irritable with very dull valve 
sounds. These symptoms gradually increased and were fol- 
lowed by frequent attacks of that form of congestion of the 
lungs which we recognize as due to heart disease, At first 
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they were readily relieved by rest and the tincture of am- 
moniz valerianate. These attacks became more frequent 
and more severe until she died inMarch. 

I have thought it worth while on two accounts to 
bring these cases before you: 1, we have the un- 
precedented cure of three out of seven cases of laryn- 
geal tubercle; 2, we have apparently the tubercular 
disease diverted from its original seats in the lungs 
and larynx to the heart, probably by the tuberculin. 


SYPHILITIC DISEASES OF THE EYE. 
Read to the Kentucky State Medical Society at Shelbyville, June 7, 1894. 
BY DUDLEY 8. REYNOLDS, A.M., M.D. 


PROFESSOR OF OPHTHALMOLOGY, OTOLOGY, AND MEDICAL JURISPRUDENCE, 
IN THE HOSPITAL COLLEGE OF MEDICINE, MEDICAL DEPARTMENT 
OF THE CENTRAL UNIVERSITY OF KENTUCKY; SURGEON TO 
THE EYE AND EAR DEPARTMENT OF THE LOUISVILLE 
CITY HOSPITAL, . 


The syphilitic diseases of the eye should be divided 
into classes, and for the sake of convenience, I should 
prefer to consider them as of the acquired and inher- 
ited. Then I should divide the inherited types: 1, 
those in whom the disease has been so recently 
acquired by the mother as that the secondary roseola 
appears some time after birth, or, about that time; 
2, those in whom the syphilitic evolution has been 
apparently completed in the mother before preg- 
nancy. Just how to reach that class of the third 
and fourth generations of syphilitic patients it is 
difficult to formulate rules, and I prefer making my 
third division embrace victims of remote inheritance. 

If the syphilized mother has apparently recovered, 
and gives birth to a child with certain structural 
defects, such for example, as those imperfect devel- 
opments of the lymphatic system described by Dr. 
Formad in his report on the anatomical peculiarities 
of struma, the muscular deficiencies, and the thin and 
imperfect development of the arterial walls, then 
how shall we expect to find marks of inheritance in 
those of the third generation? 

It is distinctly and emphatically stated by nearly 
every recent writer on syphilis, that none of the nor- 
mal secretions of the body contain the virus. It is 
manifestly clear, therefore, the spermatic fluid can 
never be accompanied by the virus of syphilis, ex- 
cepting where abrasions, ulcerations, or gummatous 
deposits exist, either in some part of the testicle, or 
the walls of the excretory ducts. Since the period 
of incubation of syphilis has been fixed at from 
twelve to forty days, it is clear that abortion must 
necessarily follow in cases where the virus of syphilis 
reaches the ovum before placental attachment has 
been established, and every one knows that syphil- 
ized women can not bear children coriceived during 
the periods of activity of syphilitic infection. It is 
an equally common observation that men in the most 
active periods of syphilitic infection actually beget 
perfectly normal, sound and vigorous children. It 
is already an exploded superstition that the father 
may communicate syphilis to his offspring, without 
first infecting the mother. I have many times seen 
children born of syphilized women about the time of 
the appearance of the secondary eruption, and more 
frequently before that period. Every obstetrician 
will testify that a pregnant woman seldom goes two 
months with a secondary eruption of syphilis, with- 
out discharging the contents of the uterus. Who has 
not observed the miscarriages and abortions of 
syphilitic women? 


Mr. Jonathan Hutchinson in his great “Clinical 
Memoir on certain Diseases of the Eye and Ear, con- 
sequent on Inherited Syphilis,” publishes at page 25, 
the following aphorisms respecting iritis in infants: 

“1. The subjects of infantile iritis are much more 
frequently of the female than of the male sex: 

“2. The age of five months is the period of life at, 
or about which, syphilitic infants are most liable to 
suffer from iritis. 

“3. Syphilitic iritis in infants, is often symmetri- 
cal, but quite as frequently not so. 

“4. Lritis, as it occurs in infants, is seldom compli- 
cated, and is attended by but few of the more severe 
symptoms which characterize the disease in an 
adult. 

“5. Notwithstanding the ill-characterized phenom- 
ena of acute inflammation, the effusion of lymph is 
usually very free, and the danger of occlusion of the 
pupil great. 

“6. Mercurial treatment is most signally efficacious 
in curing the disease and, if recent, in procuring the 
complete absorption of the effused lymph. 

“7, Mercurial treatment previously adopted does 
not prevent the occurrence of this form of iritis. 

“8. The subjects of infantile iritis, though often 
puny and cachectic, are also often apparently in 
good condition. 

“9. Infants suffering from iritis almost always 
show one or the other of the well-recognized symp- 
toms of hereditary taint. 

“10. Most of those who suffer from syphilitic iritis 
are infants born within a short period of the date of 
the primary disease in their parents.” 

In the foot notes, Mr. Hutchinson says he has 
known the second eye attacked in a patient already 
under the influence of mercury for the treatment of 
the first eye affected. He has in a number of 
instances observed acute iritis occurring during the 
period of actual ptyalism. I have seen a number of 
such cases myself. It is a well established fact that 
the poorly nourished subjects of inherited syphilis 
are not those most likely to suffer local lesions in 
the eye. This class of subjects seem to suffer in the 
digestive and assimilating organs, and have those 
artistic decorations of the skin which the Dermatol- 
ogist delights to parade as brilliant illustrations of 
his diagnostic skill. 

Syphilitic iritis notoriously occurs most frequently 
in the periods of the advancing secondary eruption, 
while inflammations of the optic nerve and retina 
are vastly more common in the later stages of the 
disease. 

Keratitis is, however, a more remote manifestation 
of syphilitic infection than iritis and, although inter- 
stitial keratitis occurs in the subjects of acquired 
syphilis, it is by no means commonly due to syphil- 
itic infection in this class of ‘subjects; per contra, 
interstitial keratitis of syphilitic origin is accom- 
panied by disturbances of the corneal epithelium, 
which presents the appearance. of ground glass, and 
this is never seen in the subjects of acquired syphilis. 
Now, I feel like asking the question, Is it ever seen 
in the subjects of inherited syphilis, where the child 
was born before, or about the time of the secondary 
evolution of syphilization? It seems to me this dis- 
tinction must be made. Mucous patches in the con- 
junctiva and on the surface of the cornea, are often 
seen as early manifestations of the tertiary period of 
syphilization, and especially in those who have been 
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born with the disease, yet in young adults in the 
same period of syphilization where the disease was 
acquired, these mucous patches are occasionally seen. 
I have known a number of instances where great 
injury resulted to the eye from local treatment for 
the relief of clearly defined and unmistakable mu- 
cous patches in persons who, at the time, had no 
other manifestation of syphilitic infection, excepting 
a small patch or two in the mouth. It is, therefore, 
of great importance that a diagnosis should be made 
in the outset, in order that the proper constitutional 
treatment may be commenced at once, and that no 
local interference with the mucous patches in the eye 
shall be attempted. 

Gummatous formations in the cornea are not in- 
frequently observed at the termination of the vessels 
in the limbus of the conjunctiva. Gummatous abra- 
sions are vastly more frequent in advanced syphilis 
than in the early periods of infection; these gum- 
matous formations at the periphery of the cornea 
are, therefore, observed more frequently in children 
of 5 or 6 years of age, than in younger persons. 
Interstitial keratitis seldom occurs as early as the 
fourth year, although Mr. Hutchinson reports several 
cases occurring at the age of one year. It is seldom 
delayed beyond the twelfth year, yet it is occasion- 
ally seen, as in one of Mr. Hutchinson’s cases, as late 
as the twenty-sixth year of age, the patient having 
the characteristic teeth. 

Many of the best writers believe inherited syphilis 
tends to run a milder course, and offers less protec- 
tion against subsequent liability to syphilitic infec- 
tion. Latent syphilis may be aroused into activity 
after long periods of time, by influences which 
diminish the vis conservatriz of the general system ; 
hence, it is not rare to observe syphilitic affections 
in people of advanced age who have not been sus- 
pected even of syphilitic contamination since early 
manhood. Mr. Hutchinson believes the degree of 
severity of the inherited taint is proportioned to the 
short period which elapsed after the primary infec- 
tion of the mother. The progeny of the subjects of 
inherited syphilis are often found with optic neuritis, 
neuro-retinitis, and choroiditis, early in life. 


It is but natural the subjects of inherited syphilis 


should exhibit faulty bone formations, and faulty 


development of the teeth; indeed, it would appear 


from extended observation that the cornea and teeth, 


in particular, are more sensitive to the action of 


celebrated work of Prof. Keyes. I, therefore, find it 
difficult to obtain any valuable information from 
the observations of this great teacher, excepting his 
apparent endorsement of what Noyes has written. 
The late Prof. Bumstead, whose ‘‘Clinical Treatise 
on Venereal Diseases,” won him so much fame, was 
himself an experienced ophthalmic surgeon. He 
directs attention to the fact that the absence of 


valuable evidence in support of the suspicion of its 
syphilitic origin.’ The history of the case is seldom 
of value, and there are many persons in whom no 
cutaneous eruption or other sign of syphilitic disease 
may be discovered, and yet tubercular elevations of 
a brownish pink tint, sometimes light gray, and 
sometimes cream-colored, appear in the substance of 
the iris, or, upon its surface, the eye being but 
slightly sensitive to light, and often not at all pain- 
fully affected. A few doses of iodide of potassium 
serves not only to dissipate the gumma in the iris, 
but to bring out the characteristic cutaneous erup- 
tion. The stimulating effect of the iodide of potas- 
sium on the skin of syphilitic subjects has been often 
observed, and may often be employed to clear up the 
obscure symptoms and make clear the diagnosis. 
Mr. Swanzy, of Dublin, and Mr. Hutchinson, of 
London, have both reported cases of retinitis pig- 
mentosa in subjects of inherited syphilis. Prof. 
McNamara concludes this to be a peculiar form of 
pigmentary degeneration of the retina, in which the 
spots, although beginning in the periphery and 
accompanied by commencing choroidal changes, do 
not follow the vessels of the retina. Prof. Gradle 
says, in an article in the supplement to the “Refer- 
ence Handbook of Medicine,” page 300, that, ‘“‘accom- 
panying late syphilis, the retina is involved, begin- 
ning in the periphery, and extending gradually 
toward the center of the field, resembling retinitis 
pigmentosa in appearance, vet the etiologic data we 
possess regarding the origin of retinitis pigmentosa 
is consanguinity of parents in one-fourth to one-third 
of the cases.” This in no wise impairs the laws of 
hereditary transmission, and it is by no means estab- . 
lished that families having retinitis pigmentosa, 
although intermarrying with each other, were not 
themselves, or their parents the subjects of syphilis. 
Sydenham, 1670, in his celebrated “History and 
Cure of the French Pox,” says: “The disease first 
came tc Europe from the West Indies in the year 


syphilis in those who inherit the disease, than any 
other parts of the organism. I have seen keratitis 
which presented the appearance of suppuration, and 
in one instance I saw paracentesis of the cornea prac- 
ticed for the evacuation of what appeared to be pus 
in the anterior chamber, but which turned out to be 
a mass of pale gumma adhering both to the cornea 
and iris. A course of iodid of potassium wrought 
the miracle of complete recovery. Under its influ- 
ence the gumma melted completely away, and the 
eye not only recovered so far as appearances go, but 
there was no appreciable impairment of the sight. 
Many eyes are lost from syphilitic inflammation 
of the iris extending into the ciliary body, which 
might have been saved by early and vigorous consti- 
tutional treatment, but for the fact of the misappre- 
hension on the part of the medical attendant con- 
cerning the origin of the disease. 

Prof. Noyes, of New York, is the author of the 
chapter on “Syphilitic Diseases of the Eye,’ in the 


1493,” and that it was already at the time of his 
writing, languishing daily, and the phenomena grow- 
ing milder. He considers that, whereas it was very 
malignant when first introduced into Europe, two 
hundred years dissipated its malignancy so com- 
pletely that reason and experience dictated the dis- 
ease might be cured by any sort of purge, given often 
and along while. In another place he says: “Mer- 
curial salivation will generally do the business of 
cure;” and on page 257, he says: “I think no in- 
stances can be produced where this disease was erad- 
icated in any other way than by salivation with 
mercury, whatever some learned and unlearned men 
say of the cure of it by other means.” 

The incredulous student reading the history of the 
treatment of syphilis, through the publications of 
the great teachers in medicine, from Sydenham to 
Keyes, naturally wonder why, if mercury or any- 
thing else suffices for the cure, we have any such 
disease as hereditary syphilis. 


pain and photophobia in syphilitic iritis offers 
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Mr. Jonathan Hutchinson considers the distinction 
can be drawn in the character of the teeth and bone 
of those who inherited syphilis from the parents 
long subjected to mercurial treatment, and those 
who inherited it from parents who acquired the dis- 
ease but a short time before the birth of the off- 
spring. Upon sound pathological researches, rational 
systems of therapeusis may alone be based. 

Neither Mr. Gascoyne, who reported a large num- 
ber of cases of iritis successfully treated by the-local 
use of atropine alone, nor Prof. Henry W. Williams, 
who employed no mercury in the treatment of his 
sixty-four cases of iritis, have been any more success- 
ful in their exclusive methods of treatment than 
Sydenham with his mercurial ptyalism. 

Materia medica has so far yielded no specific anti- 
dote to syphilis, the local phenomena of which yield 
to a great variety of medication in a very prompt 
and satisfactory manner. To say that mercury cures 
syphilis is just as absurd and untrue as to say that 
all manifestations of syphilis can be cured without 
mercury. 

Inflammations of the iris without accompanying 
lymphatic obstructions not only require no mercurial 
treatment but yield uniformly, in the painless cases, 
to the action of the iodids; while those cases accom- 
panied by severe pain are promptly relieved by the 
alternating or occasional use of salicylates and 
iodides. 

It is notoriously true that very emaciated subjects 
rarely have iritis, yet the ulcerative inflammations 
of the cornea and conjunctiva of syphilitic origin 
occur almost constantly in the emaciated subjects of 
syphilis. And, paradoxical as it may seem, my own 
experience leads me to believe that syphilitic emacia- 
tion is seldom overcome without at least the occa- 
sional use of mercury. 

I think a combination of mercury with sulphate of 
quinine in doses of one-twelfth or one-sixteenth of a 
grain of quinine with one-fiftieth grain of bichloride 
of mercury, every three or four hours, for a child 
under 5 years of age, with a careful exclusion of all 
indigestible ferments such as cooked fruits, syrups, 
confectionery and pastry, with judicious bathing, 
outdoor exercise, and regular administration of nutri- 
ment in definite quantities such for example as one 
ounce of beef tea, or two ounces’ of prepared beef 
peptonoids, or malted milk, with each dose of medi- 
cine, yields wonderful results in apparently hopeless 
cases. 

Now, as to local treatment in syphilitic diseases of 
the eye, two great principles must be constantly 
borne in mind. In all forms of iritis, sulphate of 
atropine, or the hydro-bromate of homatropine should 
be instilled every two or three hours, t6 thoroughly 
dilate and maintain constant dilatation of the pupil. 
This'is absolutely essential to the ultimate recovery 
of the eye, no matter what constitutional agencies 
may be employed to check the advances of the infec- 
tion upon which the local disease of the eye depends. 
In cases of abrasion or ulceration of the cornea or 
conjunctiva, some sort of mild antiseptic should be 
frequently applied to prevent local infection of the 
abraded surface, for it is well known that even syph- 
ilitic ulcers afford a good medium for the coloniza- 
tion and growth of those microérganisms which beget 
suppurative processes. The best applications are an 
ointment of the yellow oxide of mercury, carefully 
prepared, or an ointment of boric acid. Great care 


is necessary in the preparation of the yellow oxide of 
mercury, as it is liable to contain caustic lime, potas- 
sium, sodium, or ammonium as foreign ingredients. 

The officinal petrolatum is a better excipient for 
an ointment than vaseline, cosmoline, or any of the 
other preparations of petroleum. If this is not at 
hand, a combination of glycerine and starch, known 
as glycamil, should be used. Lanoline is sure to irri- 
tate the eve, and should never be employed in affec- 
tions of this kind. ‘ 


WHAT THE DOCTOR SHOULD KNOW, AND 
WHAT THE SPECTACLE PEDDLER, DRUG. 
GIST, JEWELER AND OPTICIAN 
SHOULD NOT DO, ABOUT 
AFFECTIONS OF 
THE EYE. 

Read to the Bond County, (Ill.) Medical Society, Sept. 6, 1894. 

BY A. C., CORR, M.D. 

CARLINVILLE, ILL, 

I take the theme of what the doctor should know 
about diseases and affections of the eye, because 
it is one that I think should be better elucidated 
and more clearly defined in our minds, and more es- 
pecially as it has been discussed more or less of late 
in the National Medical Journal by two eminent gen- 
tlemen, somewhat to the disparagement of the 
general practitioner. The two gentlemen who have 
so discussed the subject—the one, Dr. W. A. Fisher, 
of Chicago; the other Dr. F. T. Smith, of Chatta- 
nooga, Tenn., have agreed—the one that the general 
practitioner should not attempt to use the oph- 
thalmoseope, and the other that he should not 
attempt to “fit glasses,’ and that his conduct 
shall be reprehensible if he does not readily diag- 
nose glaucoma and cataract, nervous atrophy and 
the general ophthalmia, inflammation of the con- 
junctiva and cornea—then they both forget their 
prey, the general practitioner, and go off in a 
scrap as to whether glaucoma and cataract may be 
satisfactorily diagnosed without the ophthalmoscope, 
and soon return with this precious bit of advice that 
you ought not to operate for strabismus unless you 
know how to determine and correct the error of re- 
fraction on which it depends. | 

Do not be awed by the “ thus far” of the ophthal- 
mic specialist, especially if he has just returned from 
his buncombe trip to Europe, for they have the same 
kinds of sore eyes over the pond that are met, and 
treated as successfully, in this country. We have 
cataract, giaucoma, and all the known errors of re- 
fraction and disassociation of ocular muscles that 
are met overthere. We have the ophthalmia varieties 
of conjunctival with inflammations and ulcerations 
of the cornea, just the same. I repeat, do not be 
awed, for the gynecologist will say “thus far,” the 
neurologist will say “ thus far,” the surgeon will say 
“thus far,” the orificial surgeon will say “ thus far,”’ 
the aurist and the throat and nose specialist will say 
“thus far,” the dermatologist will say “thus far,” 
the thoracic auscultator and percussor will say “thus 
far,’ the cylopoetic inspector wili say “thus far,” 
the obstetrician and pediatric fellow will say “thus 
far,” and there will be nothing for you to do except 
to parade yourselves as some of the peripatetics are 
doing in our State—as specialists in everything, 
Rather assert yourselves in the face of specialists 
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and hurl at them a quotation from the centennial 
article of the late Samuel D. Gross, that, “I would 
rather trust the well informed general practitioner, 
for he is the only one who is competent to take in 
the whole situation ;” and I believe that the well in- 
formed general practitioner is the best exponent of 
the intelligence and usefulness of the practice of 
medicine. If you do not so re-assert yourselves there 
will be nothing left for young physicians to do but 
to marry rich, join the “A.” “M.”—Master of Arts— 
Medical Association and devote much time to the dis- 
cussion of very “polite literature.” Rather make a re- 
ligion of medicine, let your text-book be your prayer- 


part, subject to the laws of bacteriology and infec- 
tion. 

The nature and causes of the inflammations of the 
cornea and conjunctiva are sometimes functional. 
most times infectious, many times traumatic and nota 
few times symptomatic. These relations need to be 
well differentiated in diagnosis as a basis for rational 
treatment. Inflammations in these tissues tend to 
recovery when the causing conditions are stopped 
and the intercurrent aggravating conditions are re- 
moved. To determine what the aggravating and 
causing conditions are that tend to perpetuate a cor- 
neal or conjunctival inflammation, will many times 


hook, the medical society your prayer-meeting, and test severely the tact and ingenuity of the practi- 
always be present with your experience and inquiry. tioner, and will not a few times prove well-nigh in- 
Familiarize yourselves with the literature of oph- | scrutable. Absolute cleanliness, not only from 
thalmology, not by reading many books, but study microbes and infectious microdrganism, but acrid 
well some one or two good text-books, like Berry, secretions and dirty dirt, is of prime importance, and 
Noyes, Juler, Smid-Rimpler, Fuchs, Nettleship. Learn | should be maintained as long as the inflammation 
all you can from the experience and observation of lasts. 

your fellows, but above all, learn to utilize yourown Whenacase of corneal or conjunctival inflammation 
observations. When you are asked to see aconjunc- presents itself, inspect the whole conjunctiva and 
tivitis or corneal ulcer do not become awed by what cornea very closely, in order to learn as much of the 
the specialists say, and feel that it is beyond your extent of the disease and of the causing and aggra- 
ken. If any specialist write you saying “ thus far,” | vating conditions as possible, removing all foreign 
write him what he ought to know about general prac- | bodies and every suspicious substance. Keep con- 
tice. Tell him that well nourished, well fed people stantly at your command a disinfecting solution, or 
who have well developed muscular systems and well | improvise when needed; in the proportion of 
poised nervous apparatus and are used to out-doors. 


and sunlight and not too much specialized labor, do_ gtt. i. 
not have much asthenopia, nor do they need their. gr. XV. or xx. 


ocular muscles cut. That Dr. J: L. Thompson, of | Mix and ft. collyr. 

Indianapolis, in the Section on Ophtbalmology, at) Wash out the eye thoroughly with this remedy by 
the meeting of the AMERICAN MEDICAL AssocIATION, | squirting it into the opened eyes or everted lids 
June, 1893, in discussing heterophoria, said: “It copiously, and with sufficient force to dislodge every- 
is bad to be picking at one muscle so often;” and, “I thing desirable. This should be done with a dental 
do not believe that a partial tenotomy ever benefited bulb syringe that will hold from one-half to one 
a case on thisearth;” and Dr. H. Gradle said: “Pa- ounce so the current may be copious all over, or held 
tients complaining of asthenopia were relieved about long in one spot. Roll a bit of absorbent cotton on 
as satisfactorily in as large proportion of cases before a toothpick, and after dipping it into the solution, 
the subject of heterophoria was ever brought out;” swab out the superior and inferior cul-de-sac and the 
and that Dr. M. Gould, in discussing the same sub- canthi. If not contra-indicated order this, except 
ject in the Ophthalmic Section of the Pan-American the swabbing, repeated several times daily as a neces- 
Medical Congress, September, 1893, said: “This to sary part of the treatment. This is applicable to all 
me seems to be a true tenotomania and one illustra- | corneal and conjunctival inflammations and all grades 
tion of the general surgical debauch of these days | of the same, and in many cases of the latter will be 


which has also been so well illustrated in gvynecol. | 
ogy.” These three gentlemen are personally known | 
tome. I heard them utter these words. They are) 
eminently and well qualified to wield a bright and! 
shining lance in discussion of these subjects. 

I say do not become awed, but maintain your com- 
posure, investigate it as you would a pneumonia ora 
brain disease, nervous or renal affection. Use your 
usual tact and caution and analysis. Do not strive 
to think of a specific, for there are none any more 
than in general medicine. | 

The diseases of the eyes that most frequently come 
under the observation of the general practitioner, and 
constitute a large part of the ophthalmic practice, 
are the inflammations of the conjunctiva and cornea 
with corneal abrasions and ulcerations, and they, in 
their varied forms and results, will tax the patience 
and ingenuity of the physician fully as much as any 
other diseases of this important organ. 

The etiology and pathology of inflammations of 
the tissues of the eye are, in common with those of 
other organs of the body, modified by the variety of 


tissue involved and the functional activity of the 


all that is necessary. Other astringent and tonic 
remedies may suggest themselves. 

Purulent ophthalmia—gonorrheal—or neonatorum, 
the pathognomonic symptoms of which are sudden- 


ness and severity of attack, great swelling and copious 


purulent discharge,will require more thorough cleans- 
ing with the disinfecting collyria referred to, twice or 
many times daily, and the use of from gr. ij. to 3ij. 
to the ounce nitrate of siiver once or twice daily. I 
regard the thoroughness in the cleansing and the ap- 
plication of the solution of the nitrate of silver of 
more importance than the strength of the dose of 


the latter. This injunction needs to be reiterated, for 


the infectious and aggravating material is reproduced 
very rapidly and by every part of the conjunctiva, 
and it must be remembered that this is one of the 
most severe and rapidly destructive diseases to which 
the eye is subject. If the cornea becomes involved, 
atropia should be added to keep the pupil dilated, 
if possible, and more vigor used in the cleansing and 
disinfection. 

If there are corneal ulcers or abrasions, wash, 
scrape or cauterize their surfaces till they are clean, 
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clear of microérganisms—infiltrated tissue—or what 
not, and keep them so. Keep the pupil dilated and 
the ciliary muscle relaxed, the eye passive, the circu- 
lation and enervation free with atropia, so nutrition 
and repair are not interfered with. 

I often pack the ulcerated excavation in the cornea 
with iodoform daily, till the glazed surface of healing 
is manifest, keeping the ciliary muscle relaxed with 
atropia, which I regard as the rudder in the treat- 
ment of ulceration and abrasion of the cornea. The 
ease with which the atropia dilates the pupil and 
keeps it so is something of an indication of the man- 
ageableness of the case. If the pupil is easily dilated 
it indicates tractableness in the corneal disease, and 
if it becomes gradually more easily kept so it indi- 
cates favorable progress in the disease. If the pupil 
and ciliary muscle be allowed to contract the eye be- 
comes at once irritable and aggravated. The atropia 
is more certainly indicated where there is anesthesia 
of the cornea, which may be tested with the tip of 
a moistened camel’s hair pencil or brush, or a bit 
of unsized paper moistened and twisted. In 1865 in 
the United States Des Marr’s Eye and Ear Hospital, 
in Chicago, I saw the ciliary muscle cut to relieve 
this condition of corneal anesthesia. Little white 
specks of infiltration in the marginal area of 


its treatment, which must be diligently sought for 
and subjected to the same treatment as the original 
ulcer. In some cases the ulcerative process may be 


so rapid and painful as to require the application of | 
hot fomentations, and paracentesis of the cornea or 


perforation of the base of the ulcer to stop its prog- 
ress. Tonics and other constitutional remedies may 
be required, and in hypopyon ulcer it may be neces- 
sary to evacuate the hypostatic infiltration. A bandage 
should be usually worn in cases of corneal ulcer, and 
the conjunctival cul-de-sac kept clean. 

Irrespective of varieties of infectious material that 
may determine the type of conjunctival inflammation 
as functional, catarrhal, purulent, trachomatous or 
diphtheritic, I have observed three varieties of gran- 
ular condition of the conjunctiva—the pathology of 
which is not yet clearly settled—that tend to per- 
petuate a conjunctivitis and to aggravate a keratitis 
or ulceration of the cornea. They are mostly con- 
fined to the palpebral conjunctiva and the superior 
and inferior cul-de-sacs. The one a fine, almost 
miliary vesicle, probably follicular; the other a 
larger semi-transparent mass, light in color—the 
sago-grain granule—few in number, probably lym- 
phatic. These two are confounded as true trachoma, 
and are both susceptible of being bursted and oblit- 
erated and their viscid semi-transparent contents 
squeezed out. The third is a seedy-looking granule 
with solid structure only amenable to atrophy or 
absorption. The first two varieties should be burst 
and obliterated at first sitting after the parts are 
cocainized, or at subsequent ones till all are de- 
stroyed; best done with ring or roller trachoma for- 
ceps devised by Prince or Knapp. I know of no 
specific treatment for the third variety of granula- 
tions, more than the rational treatment of the con- 
junctival inflammation in which they are involved. 
I resort to squeezing, crushing, scarifying and curet- 
ting them, but have not been quite satisfied with the 
results. I think the sanguineous depletion produced 
by squeezing them with the forceps referred to, with 
thorough cleansing and the application once or twice 


daily of a strong solution of tannin in glycerin— 
grs. xx to xl to the ounce will probably give hest 
results. The treatment of this variety seems to be 
the sphere of usefulness of the ancient ‘‘blue stone” 
which used to be applied indiscriminately to all. I 
think it is applied two or three times weekly with 
caution as of yore. But they with their thickened 
and redundant mucous membrane will many times 
require weeks and months for their removal. These 
conditions of cornea and conjunctiva are sometimes 
very much aggravated by non-specific vaginal secre- 
tions. I have verified all the conditions necessary 
to such infection and aggravation in three cases. 
The drainage and lubricating apparatus of the eye 
may need appropriate attention. Where entropium 
or trichiasis aggravates the corneal condition, I have 
usually made the operation devised by Dr. Hotz for 
ita relief, and where there are only a few deviating 
cilia that touch the cornea and irritate it, 1 loop 
them up to and with the others with collodion, which 
may be done a number of times or kept so for a long 
time, when they will remain bent away from the 
cornea. In several cases this has given me great 
satisfaction and won the plaudits of my patient. I 
have not obtained good results from the electro- 


epiliary processes so highly recommended by some. 
corneal ulcers may recur from time to time during. 


A slight or extensive pterygium in some cases 
aggravates a keratitis or conjunctivitis by retaining 
infectious or acrid substances under its folds against 
the cornea, when it should have appropriate treat- 
ment by removal. 

I have observed a blocking of the meibomian ducts 
at their orifices on the margins of the lids in a mar- 
ginal blepharitis as an aggravating condition. The 
ring trachoma forceps is a very convenient and 
admirable instrument with which to squeeze out 
their caseous contents so as to relieve their turges- 
cence, which may then be readily treated with the 
Pagenstecher ointment. 

RK Yellow oxidof mercury ......... 
Mix. Rub well and ft. ung’t and sig. 

Rub on the border of the lids where they touch 

when closed, and among the cilia, once or twice daily. 

The pannus and opaque infiltration of the cornea 
that results from chronic inflammation and degene- 
ration of the palpebral conjunctiva may be very 
hard to remove by any known process. I adopt the 
boracic acid and massage recommended by Landolt 
in 1889, and by Holmes in 1890. A few minutes after 
instilling a drop of cocain, twice a week, the dry 
boracic acid is poured from a spatula on the ball 
with the lids everted or apart; the lids pulled over 
the powder so as to confine as much as possible, and 
rubbed for three minutes, exact time, or till the acid 
is dissolved in tears. This with a few drops of gr. ii 
sol. zinci. sulph., in each eye nightly after being 
washed with the disinfecting solution and as much 
protection as can be given the eye, constitutes the 
treatment. Dr. J. A. Lydston, of Chicago, uses and 
recommends for a similar purpose and in a similar 
way, equal parts of papoid and boracie acid, under 
the title of “Pannus and its Treatment by Digestive 
Ferments.” Atropia should be used in conjunction 
with this treatment, especially if there is photo- 
phobia and an irritable iris. 1am satisfied from the 
results in which I have used the dry boracic acid, 
varied somewhat from this, that it is auseful remedy 
in pannus and opaque infiltration of the character de- 
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scribed, and is a most admirable and convenient 
means of cleansing out and disinfecting an infected 
eye. 

is acrusty blepharitis marginalis, generis, 
which leads to plucking of the cilla—erroneously sup- 
posed to be wild hairs—in some cases, which I regard 
as aimost pathognomonic of an error of refraction, It 
is easily relieved temporarily by rest of the eyes and 
the margins of the lids being anointed nightly with 
citrine ointment made with cod-liver oil, or the Pa- 
genstecher’s ointment. 

I am satisfied from observation that errors of re- 
fraction tend to originate, perpetuate and aggravate 
inflammatory diseases of the eye, especially those of 
the conjunctiva and the cornea, and to retard and 
otherwise render difficult theircure. Hence, I regard 
a determination of the refraction of an eye affected 
with a chronic or frequently recurring inflammation, 
a necessary part of its examination, and if errors are 
detected, a correction, with suitable lenses and ad- 
justment, a necessary part of its treatment. After 
such correction very simple remedies will often 
suffice. 

Iritis is a disease, the symptomatology of which 
every physician should familiarize himself with; for 
very many eyes are lost by it and the treatment is 
comparatively simple. There are usually slight lach- 
rymation, variable photophobia and headache, orbital 
or occipital, pupil slightly contracted and sluggish, 
aqueous, more or lesshazy or murky. There may be 
posterior synechia. There is circumcorneal injec- 
tion and tenderness in the anterior region of the 
ball, and the iris discolored as compared with its 
fellow. 

The symptomatology and treatment of cyclitis is 
so nearly the same as that of iritis that if I add that 
in addition to these, cyclitis is characterized by 
punctate deposits on the posterior surface of the cor- 
nea and cloudiness of the anterior vitreous, the two 
may be grouped together. Cyclitis may be caused 
by traumatism or by continuity of tissue, from chor- 
oiditis, or iritis, or may constitute a link in inflam- 
mation of the uveal tract—uvelitis, iritis, cyclitis 
and choroiditis combined. 

The cause of an iritis can not always be easily 
determined. Traumatisms, syphilis and rheumatism 
are oftenest referred to by the books. I am quite 
certain I have seen it arise from excessive functional 
activity of the eye, laboring under the disadvantage 
of an error of refraction. 

The sheet anchor treatment both of iritis and 
cyclitis is mydriasis and potassio-mercurial medica- 
tion and tonics, with absolute rest of the eyes. The 
mydriasis should be pushed to paralysis of accom- 
modation so that the eye is as perfectly passive as 
may be. Severe cases with increased tension may re- 
quire paracentesis of the cornea repeated, and iridec- 
tomy. If the iritis is recurrent, the iridectomy 
should be made. 

In regard to the symptomatology of both iritis and 
cyclitis, | wish to reiterate with emphasis that the 
inception and progress may be so passive as to give 
rise to no subjective symptoms except that of 
slight or marked impairment of vision, which if oc- 
curring in one eye may not be heeded till the eye is 
beyond recovery. 

To determine some of the conditions and symp- 
toms of these twodiseases and others to follow, the 
ophthalmoscope and bifocal illumination may have 


to be brought into requisition. Bifocal illumination 
is sufficiently simple in its performance and mode of 
application, and revelations, to need no more than a 
reference, but the use of the ophthalmoscope may 
need some more explanation from books, cuts and 
illustrations. In order to familiarize myself with 
the use of the ophthalmoscope I did what I suppose 
almost any one may do with equal benefit—devised a 
schematic eye which has the lens in the front as near 
as may be like the natural eye—the globe in two 
sections, front and back, an image of retina, disc 
with blood vessels and yellow spot painted in rela- 
tive position, order and size; mounted so the globe 
can be elongated or shortened anterior- posteriorly ; 
made myopic or hypermetropic and with two cylin- 
drical lenses concave and convex, to slip over the 
cornea, so as to make it astigmatic. The whole com- 
bination mounted so it has all the motions or posi- 
tions of the normal eye. With this placedin proper 
relation to the lamp, for illumination, I soon acquired 
the facility of focusing on any part of the interior of 
the eye to get a perfect image. This instrument so 
devised, and made by an ingenious gunsmith, suited 
me better than any of the other similar devices I have 
seen illustrated. It is now like the scaffolding around 
a building, useless and laid on the shelf. I exhibit 
it to show how simply and easily one may acquire 
a degree of skill in ophthalmoscopy. The ap- 
pearance of the interior of the eye, both normal and 
diseased, can be better learned from cuts in any of 
the books I have referred to than by description here. 

The diseases of the crystalline lens are of so little 
importance in this connection, except as related to 
cataract, that little need be said except of that and 
its relief or removal by operation. The mere diag- 
nosis of the presence in a given case of a mature cat- 
aract is not difficult. The want of vision beyond 
the mere perception of light, counting fingers only 
near the face between the eyes and a window, and a 
lightish colored opacity in the locality of the lens 
just behind the pupil, the light or white colored area 
enlarging with a dilated pupil, together with a his- 
tory of gradual and painless loss of vision would 
ordinarily be thought conclusive. Bifocal illumina- 
tion and the use of the ophthalmoscope, would if 
confirmatory of the nature and location of the ob- 
struction of vision add greater certainty. For the 
one who is going to operate, the diagnosis involves 
much more. On these points depend the determina- 
tion of the time and variety of operation to be 
devised. Besides the incisions to be made, every pos- 
sible means of infecting the wounds and the interior 
of the eye must be guarded against and every pre- 
caution taken in the technique to preclude any infec- 
tion, and with the least manipulation. The care of 
the case after operation is one that involves too much 
to discuss in so little space and time. The diagnosis 
of congenital or lamellar cataract is of importance 
and can be readily made by one at all familiar with 
the ophthalmoscope; not without, however. 

The possibility and practicability of artificially 
ripening or hastening the maturity of a slowly pro- 
gressing senile, or blinding lamellar cataract for 
early extraction, so zealously and ably advocated 
and practiced by Dr. Boerne Bettman, of Chicago, 
needs more than a passing consideration. It is done 
by directly agitating the lense with the intact cap- 
sule through an incision in the cornea with a spatula 
made for the purpose. 
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Disease of the vitreous, or hyalitis. as tian: 
ized by cloudiness, floating bodies, flakes, films, 
syphilitic dust, synchysis scintillans in the vitreous 
and muscee volitantes, etc., is so largely sympto- 
matic of choroiditis and irido-cyclitis that it is not 
worth referring to under any other head. 

We were told while students of ophthalmology 

that glaucoma is a terrible disease and that the gen- 
eral practitioner, with reprehensible temerity, over- 
looks it till the eyes affected with it are irretrievably 
lost. I think I see twenty such losses from choroid- 
itis to one from glaucoma in any of its forms. 
Indeed, I see many more from iritis that have passed 
unheeded either by the patient or the physician. I 
think it is not so much the practitioner’s fault as 
the patient’s, and even this is not to be wondered at 
when we consider how indefinite are the symptoms in 
many cases of the latter two diseases, in their incep- 
tion and early progress; and how passive or nearly 
void of marked symptoms a choroiditis may be ‘in 
its whole progress except in its almost by-gone stage. 
There are almost no objective symptoms except that 
in connection with the subjective ones of slightly 
impaired vision there is noticed cloudiness of and 
floating opacities or films in the vitreous. In this 
stage the ophthalmoscope reveals no marked lesions 
of the fundus and from these the diagnosis is almost 
a matter of inference till the past stage of atrophy 
with its scotoma begin to appear. I think that if we 
were to inculcate as an aphorism that all persons 
whose vision is gradually or suddenly diminished, 
for more than a few hours should immediately put 
their eyes absolutely at rest till the trouble has passed 
some time, or a more definite diagnosis is made, we 
would save more eyes and promote more happiness 
than is done byrailing at the general practitioner for 
overlooking the importance of an occasional glau- 
coma. 

I will say in this connection, as a criticism of the 
books and many of the teachers, that we are too 
much disposed to say, when a disease is passive in 
character and obscure in cause as choroiditis emi- 
nently is, that it is syphilitic in nature. I am satis- 
fied that choroiditis does originate without the syph- 
ilitic taint and get well as it may during or after the 
use of potassium iodid and mercury. 

[ think we should not strive to draw the tail of 
some remote and imaginary diathesis across every 
diagnosis of iritis or choroiditis we make, so as to 
label it scrofulous, gouty rheumatic or syphilitic, but 
that we should regard such diathetic condition as 
merely modifying or otherwise aggravating a disease 
in itself originating in the deranged functional activ- 
ity of the organ or tissue. 

Retinitis is hardly distinguishable from choroiditis 
in its inception and early progress except by very 
close comparison of symptoms, and there is some 
doubt whether it ever originates as an idiopathic dis- 
ease. Its diagnosis is largely by exclusion of cho- 
roiditis and inference from negative signs. Retinal 
amblyopia is in many cases purely a functional ail- 
ment and non-inflammatory. 

Papillitis uniocularis is a very passive disease, and 
is liable to have progressed so far before caming 
under observation and treatment that the possibility 
of maintaining a useful degree of vision has passed. 
The only thing that may attract the patient’s atten- 
tion is slightly impaired vision. Its complications 
are likely soon to obscure all means of a definite 


saw a patient who on notions 
some obscuration of vision, and on Monday follow- 
ing I found the outlines of the dise entirely obliter- 
ated and vision almost totally lost. The patient was 
at once put on tonic and laxative remedies prepara- 
tory to the alterative treatment indicated. After she 
had been on the latter a few days, [ found the pupil 
moderately dilated and adherent to the lens through- 
out, and punctate deposits on posterior surface of 
the cornea, and aqueous and vitreous too cloudy to 
admit of viewing the fundus. Atropia was added to 
the medication and within another week the pupil 
was well dilated and detached from the lens, and in 
two weeks longer the aqueous and vitreous were 
cleared so the retinal vessels and a large spot of 
choroidal atrophy near the yellow spot were visible. 
This all transpiring with almost no subjective symp- 
toms except the obscuration of vision, and only a 
very slight hyperemia of the ocular and palpebral 
conjunctiva; and there was no reasonable manifest 
cause except slight albumen urea, without casts or 
other signs of permanent renal disease. The very 
latent and insidious progress of this and other eye 
diseases I have mentioned, and the fact that very 
many eyes are irretrievably lost by them, suggests . 
that we should diffuse a better knowledge of these 
facts among physicians and a greater apprehension 
among the people. 

Lately we have learned to recognize a large class 
of functional troubles that may be classed under 
the head of errors of refraction, such as functional 
asthenopia and asthenopia of the muscular apparatus 
of the eye, which together with the habit deformity 
of strabismus, requires the use of lenses and their 
adjustment, and sometimes a surgical operation to 
correct and relieve. In language that may seem rude 
one may become foot-sore in his or hereyes. Exces- 
sive walking will make one’s feet sore, though the 
feet be normal, which will be perpetuated if the 
walking is continuous; but with the use of a horse 
and buggy the feet will-get well while the traveling 
by another mode is going on. So will the eyes, dis- 
abled by excessive functional activity, if sufficient 
assistance is afforded with suitable lenses properly 
adjusted. If there is an error of refraction to be 
overcome by the visual effort the functional trouble 
will arise earlier and persist much more pertina- 
ciously ; when, if the error is corrected, it may enable 
the one so troubled to use the eyes for any and all 
purposes with immunity. 

The errors of refraction requiring such correction 
are those of myopia, hypertropia and astigmatism 
and presbyopia, separate or variously combined, with 
also those disassociations of the muscular apparatus 
of the eyes, as strabismus and the varieties of heter- 
ophoria—hyperphoria right and left, where the devia- 
tion of one eye is above the horizontal, and esophoria 
and exophoria, where the deviation is to the mght or 
left of the vertical line. 

To diagnose or measure some of these ertors of 
refraction and to detect some of the disassociations 
of the muscular apparatus and properly correct them 
singly or variously combined, is many times one of 
the most difficult problems in physical and medical 
science. 

Many persons, from innate singularity of endur- 
ance, will bear a great deal of some one, or combina- 
tion of these defects of vision without inconvenience; 
others will become worried and suffer great incon- 
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venience from eye work with little of either, single 
or combined. The degree of inconvenience varies 
from slight fatigue and redness of eyes through all 
the gradations of neuralgia, headache, nervousness, 
stupidity, mental worry and chorea to insanity. 
Hence their importance can not be ignored. 

In the measurement of refraction for its correc- 
tion, I deem an absolute measurement necessary, by 
which I mean the unmasking of all latent conditions 
and degrees by temporary paralysis of the ciliary 
muscle. In this way I have resolved all cases of 
manifest mixed astigmatism I ever saw except two 
into some one variety or compound variety. In this, 
I usually find hydrobromate of homatropin sufficient. 
I use a 2 per cent. solution,—one or two drops 
instilled every five minutes three or four times, after 
which I wait till the accommodation is so relaxed as 
to render the patient unable to read No. 54 Snellen 
or No. 14 Jeager, at ten inches, within the area of 
diverging rays with less than +3 D. lens which I 
have adopted as a standard of relaxation. 

I have verified the efficiency of homatropin with 
atropia gtts. 1, instilled three times daily in same 
patient. I do not regard it as always sufficient or 


satisfactory. Yet it is the most so, consistent with the 


time adlowed in a mere refraction case. At least it 
is vastly better than to merely correct manifest 
errors without it. In anisometropia I usually cor- 
rect both eyes if I can get fusion of images, binocular 
fixation and the two images nearly the same size. If 
the patient is not annoyed by the two images with 
full correction of both eyes, and one is dull, I 
order the use of the dull eye alone when convenient, 
for its improvement. 

The spectacle business must ever be a matter of 
importance and interest to all literary, scientific and 
professional people, as well as many who are engaged 
in the arts and trades, and almost all who use their 
eyes with any constancy at the near point. It is not 
like the trade in food and clothing, merely protect- 
ing the body and furnishing nourishment, but the 
use of lenses for the eye is to correct an error, supply 
a deficiency, cure or prevent disease, and requires 
some degree of knowledge of anatomy, physiology, 
etiology, pathology and therapeutics, and hence 
belongs to the profession of medicine. 

I frequently see most egregious blunders growing 
out of the efforts of the mere opticians, jewelers, 
druggists and spectacle peddlers, by various make- 
believes, trying to do this work. 

It belongs to the profession to prescribe for such 
troubles as require lenses, and physicians ought to 
prepare themselves so as to in all cases do better for 
the patient than the optician, spectacle peddler, jew- 
eler, or druggist who is ignorant of the mere physio- 
logic principles involved, to say nothing of the ana- 
tomic, pathologic and physical ones. It will not 
require much time for any of vou to acquire all the 
knowledge necessary in connection with what you 
should already know, to enable you to do far better 
for the presbyopic and many others than those of the 
trades I have mentioned. Read a few pages in some 
school philosophy or physics in the chapter on light, 
under the sub-title of dioptrics and catoptrics, and 
the formation and power of lenses, and a few under 
hypermetropia, myopia, and presbyopia, in some 
good work on diseases of the eye, which you all have 
no donbt. Get you a box of lenses and a pair of 
trial frames such as belong with the box, and a 


dozen sample spectacle frames of a variety of shaped 
nose-pieces, and a pupilometer—King’s—and a little 
rule for measuring frames, so as to be able to make 
a measurement of the face or determine the shape 
the frame should be, and a card with a variety of 
sizes of print from diamond to long primer, and a 
card of graded large type, Snellen’s, to put on the wall 
fifteen or twenty feet away. This outfit is only to 
enable you to do better that which these trades pre- 
tend to do, that of correcting presbyopia, and some 
cases of hypermetropia and myopia. Farther than 
this these trades can not go and you do not want to. 
I do not mean that these trades ought to be pre- 
vented from selling optical goods, but they ought to 
be discouraged from prescribing or pretending to 
say or “make believe” what lenses ought to be worn. 
The physician may use them just as he does the 
druggist, and only so. 

The proper adjustment of the lenses selected, to 
one’s eyes and face is a matter of much more impor- 
tance than is thought. The pupillary distance should 
correspond as nearly as may be, with the space 
between the center of the pupils when viewing the 
objects at the distance the lenses are to be used. 
The distance between the optical center of the lenses 
after they are placed in the frames in which they 
are to be worn, should correspond to this pupil- 
lary distance. The height of the nose piece should 
be so arranged that the line of vision for the same 
object should pass through the optical center of the 
lens. The prominence of the nose-piece should be 
so arranged that the posterior face of the lenses just 
clears the eyelashes, and the lenses should be so 
otherwise adjusted that their face should be at right 
angles with the visual line. If the lens is tilted from 
this, either vertically or horizontally, it becomes in 
that meridian in a degreeacylinder. I wish some of 
our physicians could see how urbanely and compla- 
cently, yet grotesquely they violate every one of 
these principles in their latest purchase. 

Some of you no doubt are ready to ask: “Ought 
not we to wear nose-glasses?” Yes, if you can get a 
pair that you can put on twice alike, and that does 
not, when on, violate two or more of the principles 
of adjustment I have just laid down. They are very 
convenient but ought not, as a rule, to be worn for 
more than a few minutes at atime. Glasses need a 
firm and steady and always-the-same adjustment. 

Some no doubt say: “Should I begin to wear glasses 
for my presbyopia early? You should begin to wear 
the correction of your presbyopia just when you can 
no longer do your near work ata convenient distance 
and with desirable comfort. Over-work of eyes from 
ill convenience and optical disadvantages is as liable 
to produce disease in these organs as over-work in any 
other organ of the body is liable to produce disease 
in ‘the same. 

I notice that physicians often order patients suf- 
fering with weak or sore eyes to wear periscopic Lon- 
don smoked coquelles. Now if you will think for a 
minute that most persons are hypermetropic, and 
that the London smoked periscopic coquelles are 
usually concave sphero-cylinders, it will readily oc- 
cur to you that this ought not to be done, because it 
tends to fatigue the eyes. It is better to prescribe 
the plano or flat ones of the same color. 

Formerly, as a general practitioner, I treated 


headaches with alteratives, quinia and tonics, with 
variable results. Now, in every case of persistent or 
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frequently recurring headaches, not easily attributa- 
ble to other causes, I deem an absolute measurement 
of refraction a necessary part of the investigation of 
the case, and if an error of refraction is detected, its 
correction is a necessary part of its treatment. With 
this course I relieve a larger per cent. of headaches 
than I used to with a treatment by medication alone. 

It is not true that all the patients suffering from 
ametropic or heterophoric headaches or other nerv- 
ous sequences must ever after wear the correction to 
have relief, for many very soon stop the trend of 
nervous pain and discomfort, break the habit which 
mere circumstances do not reéstablish and have im- 
munity ever after. In this connection I would feel 
recreant to my trust if I did not say, with a full 
knowledge of the difficulties that may beset the meas- 
urement of refraction and the correction of visual 
errors, and the great embarrassment and evil follow- 
ing the mistakes made by the non-professional and 
ignorant spectacle vendor, pretending that he under- 
stands dioptrics and ophthalmology, that the physi- 
cian or oculist who is a physician, is the only one 
who ought to prescribe lenses and their adjustment 
for eye troubles requiring such. These trades should 
be discouraged from prescribing lenses, as druggists 
should be discouraged from prescribing medicines. I 
do not mean to say they may not sell, but they ought 
not to prescribe lenses, for such is virtually “pre- 
scribing for disease” and “practicing physic.” Since 
writing the above I see that Dr. A. R. Baker, Chair- 
man of the Ophthalmic Section, AMERicAN MEDICAL 
Association has just said in his address before that 
body, that every practitioner should possess an oph- 
thalmoscope and a few trial lenses, and should be 
able to fit spectacles much better than jewelers or 
druggists who style themselves opticians. 

To which I| say, learn all you can, do all you can 
to benefit, in a useful way your patients and when 
you would call council in any case call a specialist, 
or any one who may have learned more in this par- 
ticular line, as an assistant. Or,if you do not want 
to treat such cases, refer them tosome one whom you 
may think competent who does. But still maintain 
by knowledge, moral deportment and efficiency that 
the general practitioner is the best exponent of the 
intelligence and usefulness of the practice of medi- 
cine and is the only one who can take in the whole 
situation. 


LEGISLATION FOR THE PREVENTION OF 
BLINDNESS. 
Read to the Illinois State Medical Society, Decatur, I1l., May 17, 1894. 
BY BOERNE BETTMAN, M.D. 
CHICAGO, ILL. 

Owing to a misunderstanding, the subject which I 
announced for this meeting does not appear on the 
program. I prepared a paper on “The Working of 
the Lunacy Law,” the intent being to elucidate some 
of the measures of the new law, and indicate to you 
how imperfectly the essential feature, at least from 
a medical standpoint, is being carried out. I refer, 
namely, to trials by a board of medical commissioners, 
However, I propose publishing the article later on 
in the JoURNAL OF THE AMERICAN MEDICAL Assoctia- 
TION, and hope its perusal will induce you to labor 
with the judges in your respective counties and in- 
fluence them to do away with the old jury system 
and adopt instead a more enlightened and humane 
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method of investigation into the mental state of an 
individual, by a commission consisting of two well 
qualified physicians. The subject to which I will 
now call your attention, namely, “Legislation for the 
Prevention of Blindness,” is also worthy of your at- 
tention and codperation. It has been discussed so 
often and has been so repeatedly a theme of discourse 
that I will dispense with the reading of statistical 
tables showing the number of blind in the various 
communities, and the causes which are responsible 
for this affliction. Neither will I dwell upon the 
prophylactic measures which are so efficacious to 
prevent blennorrhea neonatorum. I wish merely to 
inform you that the State Board of Charities of [li- 
nois determined at its last meeting to induce the 
next Legislature to pass such measures as will re- 
duce the percentage of blindness at least 25 per cent. 
The need of such legislation is probably felt more 
keenly in large cities. Of the 1,152 midwives in the 
State of Illinois, 700 are located in Chicago. Of the 
28,742 births recorded last year in Cook County, 
more than one-half were reported by midwives. 
They do not carry out the preventive measures of 
Haussman and Credé. They do not render the vagi- 
nal tract aseptic; they do not make innocuous the 
germs which have lodged in the conjunctival sac of 
the new-born infant, and when ophthalmia neonato- 
rum does make its appearance they frequently try 
home remedies for its alleviation. Only after serious 
damage has resulted to the eyes do they call in the 
aid of a physician; consequently they must be held 
responsible to a large degree for loss of vision in the 
young. 

I have read two exhaustive papers on the subject in 
question at the Chicago Society of Ophthalmology 
and Otology and at the Chicago Medical Society, and 
requested both bodies to pass resolutions showing 
the need of legislation for the prevention of blind- 
ness. The necessity for adopting such a course will 
become more evident to our representatives if the 
contemplated act receives the indorsement of repre- 
sentative bodies of physicians. The resolutions 
passed by the Chicago medical societies contain a 
preamble and the intended bill which has already 
become a law in the States of Maine, New Jersey, New 
York and Maryland. The resolutions read thus: 

WHEREAS, Statistics compiled in this country and Europe 
demonstrate that fully 25 per cent. of our blind owe their 
afiliction to an inflammation of the eyes appearing a few 
days after birth; and 

Wuereas, Experience has proved that the inflammation 
can be cured and the eyesight saved in the majority of cases, 
if + woemenrs is instituted at an early stage of the disease ; 
my The destruction of the eye and blindness are 
usually the result of the delay of treatment; be it 

Resolved, That we heartily recommend that the people of 
the State of Illinois, represented in Senate and Assembly, 
do enact as follows: 

Section 1—Should one or both eyes of an infant become 
inflamed or swollen, or reddened at any time within two 
weeks after its birth, it shall be the duty of the midwife or 
nurse having charge of such infant to report in writing 
within six hours to the Health Officer or some legally quali- 
fied practitioner of the city, town or district in which the 
parents of the child reside the fact that such inflammation, 
or swelling, or redness of the eye exists. 

Src. 2.—Any failure to comply with the provisions of this 
Act shall be punishable by a fine not to exceed two hundred 
dollars, or imprisonment, or both. 


F. C. Horz, M.D., 
Lyman Ware, M.D., 
Boerne Berrman, M_D., 


Committee. 
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I have suggested to gentlemen to adopt similar 
recommendations in medical assemblies throughout 
the State, and in accordance with this idea the Cen- 
tral Illinois District Medical Society passed the fol- 
lowing resolutions at their last meeting, held at Pana, 
April 22, 1894: 

Wuereas, Laws have been enacted by the Legislatures of 
several States relative tothe prevention of blindness due to 
ophthalmia neonatorum; and 

Wuereas, Efforts are being made by the Illinois State 
Board of Charities to influence the passage of a similar law 
by the Illinois State Legislature of 1894-95; be it 

Resolved, That the District Society of Central Illinois, con- 
vened at Pana, April 22, 1894, regs indorses and com- 
mends the efforts being made by the Illinois State Board of 
Charities to secure appropriate legislation relative to the 
prevention of blindness due to ophthalmia of the newborn. 

And now, gentleman, I hope this convention repre- 
senting the united interests of the regular profession 
of the State of Illinois, will aid the good cause by 
encouraging, with your stamp of approval, the work 
of the State Board of Charities. I submit to you for 
acceptance resolutions containing the sentiment of 
those already read: 

Wuereas, Statistics compiled in this country and in 
Europe demonstrate that fully 25 per cent. of our blind owe 


their affliction to an inflammation of the eyes appearing a 
few days after birth; and 

Wuereas, Experience has proved that the inflammation 
can be cured and the eyesight saved in the majority of cases, 


if ager is instituted at an early stage of the disease; 
an 


Wuereas, The destruction of the eye and blindness are 
usually the result of delay in treatment; and 

Wuereas, Efforts are being made by the Illinois State 
Board of Charities to influence the passage of an act for the 
prevention of blindness; be it 

Resolved, That the Illinois State Medical Society, convened 
at Decatur, May 17, 1894, hereby indorses and commends 
the efforts being made by the Illinois State Board of Chari- 
ties to secure appropriate legislation relative to the preven- 
tion of blindness due to ophthalmia of the newborn. 


DISCUSSION. 

Dr. E. P. Cook, Mendota—Permit me to make a remark in 
connection with what Dr. Bettman has said, although he did 
not read his paper, in relation tothe working of the law for 
the commitment of the insane. It is a subject in which I 
have taken a great deal of personal interest, and the Trans- 
actions of this Society show that I was the first to present 
the matter in this State Medical Society. By following up 
the movement it has gradually grown strong enough so that 
we have the present law. While it is true that we are working 
under a law that is defective, still itis very much in advance 
of that previously existing. My opportunity for observa- 
tion of the working of that law has been so limited that I 
can not base any opinion of its merits upon that observa- 
tion. Shortly after the law came into operation, in July, I 
saw the judge having in charge such matters, and had a case 
before the court. In the course of conversation with the 
court, however, he was unaware that there had been any 
change in the law, and that there was no provision for in- 
sane cases. He was astonished to hear the law had been 
changed. That was after July 1. He took an interest in| 
the matter, looked it up, and shortly after had the case in- | 
vestigated in private. It was cruel to take the case before 
a court, and the judge was right and expressed his approval 
of the new law. The case was investigated at the home of 
the patient and the patient finally sent to one of the State 
institutions. It was a serious case, and later the remains of 
that party were taken to the former home. 

As my observation has been so limited with reference to 
the working of the law, [ would like to hear some express- 
ion of opinion from those who have given it more attention. 


It occurs to me the majority of cases should be so investi- 


gated, as was suggested by some remarks, and the excep- 
tions are those that should be publicly investigated. 
Tue CHatkMAN—Can any one present give us any light 
on this subject? ail 
Dr. Boerne Berrman, Chicago—There is a great deal to 
be said on this subject, and that was the object in prepar- 
ing the paper alluded to. All of the lunacy cases are not 
tried by the new system of a board of commissioners. 
Before coming to this convention I had statistics sent to 
me from Springfield, wherein it is stated that since August 
10, 1893, up to May 1, 1894, there were all in all about seven 
hundred and thirty-one cases adjudged insane. Of this 
number about ninety-six were tried by commissioners, the 
rest by jury. In the city of Chicago there were 411 cases 
committed to various insane asylums, not one of this num- 
ber being tried before a commissioner. In conversation 
with Judge Scales and Judge Brown—county judges of 
Cook County—as to the reason why they would not appoint 
commissioners to try insane cases, they said they were being 
called upon so frequently by shyster doctors of Chicago, 
who were so anxious to earn $5 which they were entitled to 
for an examination of a case, that rather than have incom- 
petent commissioners they would insist upon the old jury 
trial. In some of the out-lying districts, especially through- 
out the country here,a great number of cases, I am glad to 
say, are being tried by commissioners, and I am quite sure 
that if the physicians assembled here to-day would use their 
influence with the respective county judges in the various 
counties, and show them the necessity of appointing a board 
of commisioners, more cases would be tried in this way. 
Section 5 of our new law was changed after the first read- 
ing. The first reading of the law read something like this, 
that “cases of insanity shall be tried by jury or by commis- 
sioners at the discretion of the judge,” ete. The first seven 
words were retained after the first reading of the bill; the 
rest of the clause was erased for some reason that I could 
not learn. The following clauses, 9, 10 and 11, goon to 
elucidate the duties of the jury or commissioners. Section 
5, as it now stands, however, states that the “ trial shall be 
by jury.” Ihave been told by some learned lawyers and 
judges that this one section—section 5—makes the others 
ineffective. Again, other lawyers and judges have told me 
that the true conception and essence of the law could not 
be obtained from the wording of one section; that in order 
to have a proper expression of the law all sections must be 
taken together. Therefore there are some judges who re- 
fuse trials by commissioners because they consider the law 
inefficient, while others say it is unconstitutional. 


I have talked over the matter with several lawyers, and 
they say the only way to settle it would be to get an opinion 
from the Supreme Court, and I hope in a few weeks to have 
a case taken there for final decision. 

Dr. D. W. Grauam, Chicago—I would like to say just a 
word or two along the line of Dr. Bettman’s remarks. The 
bill as originally drawn passed part of the way through, but 
there was a little coterie of lawyers who opposed anything 
that doctors proposed in the Legislature, and they thought 
it would kill the bill, or the essence of it, by striking out a 
certain clause in section 5, leaving the statement as Dr. 
Bettman has given it, that “trial shall be by jury.” I was 
one of the members of the Society who had something to do 
with this matter, and after consultation with some of the 
experienced members of the Legislature and best lawyers, 
we were told that it was too latetotry to getthe bill re- 
amended; that the best thing to do was to get the bill 
through as amended, giving it as their opinion that the bill 
was eflicient. It was claimed that the striking out the 
clause in section 5 had killed the essence of the bill. Other 
lawyers told us that in their opinion it would be a matter 
for the Supreme Court to decide whether the amendment 
did destroy the commission feature of the bill. But the un- 
derstanding was that the law should be accepted as passed, 
and let the courts decide whether the present law, as 
amended, allows commissioners to try cases or not. 


q — 
} 
4 
8 
4 
j 
; | 
: 
| 
| 
| 
‘ 


1894. ] 


SOCIETY PROCEEDINGS. 


American Association of Obstetricians and 
Gynecologists. 


Abstract of the Proceedings of the Seventh Annual Meeting, held 
in Toronto, Sept. 19, 20,and 21, 1894. 
(Continued from page 552). 
Dr. A. H. Corpier, of Kansas City, read a paper on 
HY DROSALPINX, 


He said articles had appeared in medical journals by the 
so-called conservative writers in the last few months in 
which aspiration or catheterization of the Fallopian tubes 
filled with liquid of any character had been advocated as a 
procedure of relief and cure. Such articles had engendered 
a retrograde tendency on the part of many, and it is sure to 
be at the expense of anincreased mortality from subsequent 
operative procedures to cure these cases after abandoning 
the unsurgical and uncertain tinkering. Hydrosalpinx had 
been looked upon as the least hazardous of all inflammatory 
results to the Fallopian tubes. The writer claimed that 
hydrosalpinx was a sequel of some old inflammatory dis- 
eases of the tubes, an offspring of a virulent process that 
had wrought permanent and irreparable injury to the deli- 
eate structures of the tubes. The writer did not consider 
hydrosalpinx as aretention cyst. Cases were rarely diag- 
nosed prior to operation. A digital examination of one of 
these cases causes less pain than is produced in examining 
a pyosalpinx. In one case occurring in the essayist’s prac- 
tice the uterine extremity of the tube was largely dilated 
and filled with a clear fluid, while in the ampulla there ex- 
isted a collection of pus, separated from the clear fluid by a 
closed stricture. 

INFLAMMATORY DISEASE OF THE UTERUS AND APPENDAGES 
UNDER VARIOUS MODe€S OF TREATMENT. 

By Dr. Josern Price, of Philadelphia. The methods 
of treatment of pelvic disease may be broadly classed as 
those that are proved, and those that are experimental. 
Many of the operations now successful were formerly fail- 
ures because of the insufficient knowledge of how to deal 
with a wounded gut, how to make an anastomosis, or to doa 
bowel resection. Hence it is to be put down as a postulate 
in pelvie surgery that no man has a right to attempt it who 
does not know how to deal with all the complexities of in- 
testinal surgery. To know when to stitch and when not to 
stitch the intestine, is as necessary as to know when and 
when not to operate. The leaving of pus tubes to recover of 
themselves is just one step removed to stufling them with 
gauze and trusting to Providence. To puncture and evac- 
uate and stitch a suppurating cyst—say a real ovarian 
cyst—would be derided out of sight, and yet, said the essay- 
ist, we have operators who do not hesitate to do this with 
the smaller pus tube. 

Dr. Geo. H. Rone, of Catonsville, Md., said that conserv- 
ative surgeons were very much shocked at first by the 
proposition to remove the uterus, together with the adnexa, 
in cases of inflammatory disease in the pelvis. However, 
the operation has won its way against opposition and must 
now be considered as an elective procedure in cases of 
extensive suppuration with adhesion, and especially in those 
cases so numerous in which the endometrium is likewise the 
seat of purulent inflammation. Gonorrheal, puerperal or 
tubercular inflammations and dense adhesions, with dis- 
placement of the uterus, demand removal of this organ as 
well as of the appendages if permanent good results are 
expected. Total extirpation of the uterus and appendages 
by the vaginal method for pelvic suppuration was first done 
by Péan in 1886. Péan, Segond, Doyen, Jacobs and Landau 
have performed the operation upward of five hundred times 
with an average mortality of less than 5 percent. The ope- 
ration by the vagina is easier than abdominal extirpation, 
and in the hands of most surgeons who have performed it, 
is attended by less shock. It leaves the parts in condition 
for perfect drainage. The after-treatment is simple. Pa- 
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tients may sit up in a week or ten days. Forceps are pre- 
ferred to the ligature for hemostasis. 


THE PRESENT STATUS OF THE TREATMENT OF PELVIC INFLAMMA- 
TION ; OR HOW SHALL WE DEAL WITH PELVIC INFLAM- 
MATORY TROUBLES? 

By Dr. W. B. Dorsert, of St. Louis. The author drew the 
following deductions: 

1. Pus in quantities is hard to deal with down in the pelvis 
in laparotomy cases and,if possible, should be evacuated 
prior to taking out the tubes and ovaries, either through the 
cul-de-sac of Douglas, or if between the layers of the broad 
ligament at the side of the uterus, laparotomy should be 
done at some future time. 

2, Pus sacs in the tube near the uterine end of the tube 
can be evacuated through the uterus by packing the horn. 

3. Parametritis or cellulitis of the ancients is, except 
under rare instances, a secondary trouble due to a foul 
uterine cavity. Clean out the cavity and stop the source 
of poison and you do the best thing possible to be done. 


Seconp Day—AFTERNOON SESSION. 


Dr. C. C. Freperick, of Buffalo, read a paper on 
THE RELATIONS OF RENAL INSUFFICIENCY TO SURGICAL 
OPERATIONS, 

The author reported observations based on nearly three 
hundred operations at the Buffalo Woman’s Hospital, sup- 
plemented by the experience of several prominent opera- 
tors. By renal insutliciency is meant any condition of 
the urine which shows deficient elimination of waste 
products whether from functional inactivity or from dis- 
ease of the kidneys. Whether renal insufficiency is a con- 
tra-indication to operation depends on the consideration 
of three factors: 1, the amount and nature of the insuffi- 
ciency: 2, the character of the lesions for which operation 
is proposed ; 3, the causal relation which the patient’s dis- 
ease holds to the renal insufliciency. Every patient’s urine 
before operation should be collected for twenty-four hours, 
except when operation is urgent, as in ruptured ectopic 
pregnancy, forexample. In examination of urine the im- 
portant fact to ascertain is, whether the kidneys are crip- 
pled, or in full or nearly normal functional activity. 
Women with chronic endometritis are especially liable to 
functionalinsufficiency. Most gynecologic patients who are 
run down physically, present the same condition. A knowl- 
edge of the state of the patient’s kidneys is of value to the 
operator and anesthetizer. Renal insufliciency renders the 
patient more liable to shock from operation and a slower 
convalescence, 

Dr. 1.8. Stone, of Washington, D. C., fellowed with a 
paper entitled “Some Results of Ether Anesthesia in Ab- 

ominal Operations.” 

Dr. EvGene Borss, of Grand Rapids, Mich., read a paper on 


THE CAUSE OF THIRST FOLLOWING ABDOMINAL SECTION, 


The author, after stating the generally accepted proposi- 
tion that thirst is a sensation indicating that the tissues of 
the body are in want of more water, argues that the sensa- 
tion as felt in the mouth and throat is reflex, and that the 
real point from which the sensation arises is in the abdomi- 
nal viscera; that from these the sensation is conveyed to the 
consciousness by fibers of the sympathetic system of nerves ; 
that while ordinary thirst is caused by the withdrawal of 
water from the tissues to refill the veins depleted by exces- 
sive perspiration or otherwise, the thirst following abdom- 
inal section is caused by the withdrawal of water from the 
abdominal! viscera to fill veins partially collapsed by reason 
of diminished blood supply because of contraction of the 
arteries of the viscera. He briefly stated those physiologic 
facts which are universally accepted or have been experi- 
mentally proven on which the theory is based: 

1. Thirst is a sensation indicating that the tissues need 
more water. 

2. The sensation felt in the throat is reflex. 

3. The origin of the sensation is believed by leading phys- 
iologists to lie in the sympathetic system of nerves because: 
a, no cerebro-spinal nerves can be found which convey the 
sensation to the consciousness; and b, nutrition is presided 
over by the sympathetic system, and thirst is a disturbance 
of nutrition. 

4. The origin of the sensation is probably from the abdom- 
inal organs because: a, these are so rich in sympathetic 
fibers; and 6, introduction of water into the stomach so in- 
stantaneously allays thirst. 

5. The sensation invariably follows the withdrawal of any 
considerable amount of fluid from the body; the with- 
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r survived the operation, thus showing a mortality of 25 per 

‘ 6. Capillaries tend to remain at normal tension, and when cent. This is a surprising decrease in mortality, and is 

é suddenly collapsed in any degree attempt to regain that probably due to improved details in technique rather than 
j tension by taking water from the surrounding tissues. to radical changes in the method of operation. 

3 7. Irritation uf sympathetic nerves causes contraction of | Case 4—Nephrectomy for uretero-vaginal fistula following 

the arterioles supplied by such nerves. vaginal extirpation of a cancerous uterus. The operation 

8. Sudden contraction of the arterioles supplying any was done four weeks after the hysterectomy. The ureter 

organ is followed by lessened tension in the capillaries and | was torn across in enucleating a nodule of cancerous tissue 

small veins of that organ. from the folds of the broad ligament on removal of the 


Vice: aaa PROGRESSIVE CUTANEOUS OF THE VULVA (kraurosis 
vice sop Rou delivered his address. He selected for his |" He reported six cases in which the pathologie and clinical 


‘features were characteristic. The first changes obvious to 
INTESTINAL OBSTRUCTION FOLLOWING OPERATIONS IN WHICH the naked eye consist of small vascular areas around the 
THE PERITONEAL CAVITY IS OPENED. -introitus vagine. These areas are not elevated, as if seats 
He said obstruction of the bowels causes between 1 and 2 of merely inflammatory engorgement, but are slightly de- 
per cent. of the deaths following ovariotomy and other ope-| pressed relatively to the adjacent epithelial surfaces. They 
rations involving opening of the peritoneal cavity. Sir are exquisitely painful to the touch and efforts at sexual 
Spencer Wells lost eleven out of his first series of a thou- intercourse are generally agonizing and futile. About this 
sand cases of ovariotomy from thiscause. Fritsch places his | time inspection will reveal a narrowing of the vaginal ori- 
mortality from ileus post-laparotomian at 1.6 per cent. fice associated with diminishing eiasticity of the structures. 
Klotz has reported 81 cases of intestinal obstruction with The cutaneous or muco-cutaneous surfaces will now be 
5 deaths due to this complication in a series of 421 abdomi- observed to have lost acertain proportion of their pigment, 
nal sections and 14% vaginal extirpations of the uterus. The giving them a more or less translucent appearance which 
speaker had seen a case where the small intestine was increases until it becomes so transparent that the larger 
doubled upon itself, and so firmly adherent that the gut | capillaries and minute ecchymoses may be readily discerned 
was entirely impervious. Similar cases have been reported | beneath it. The skin thus affected becomes tense, effacing 
by Skutsch and Tuttle. Joseph Price quotes an interesting | to a more or less degree all of the normal folds of the vulva 
case from Louis, where an adherent ovarian cyst, smnption and narrowing the vaginal orifice until, in the case of a mul- 
by the trocar, so dragged upon the bowel as to cause ob- tipara, “incredulity may be excused when the patient states 
struction. Volvulus sometimes occurs after abdominal see- that she has born children.” ) 
tion, but probably only after some previous adhesion or| Knowledge relative to progressive cutaneous atrophy of 
=. constriction of the bowel. Two cases reported by Nieberd- the vulva is too nebulous to justify final conelusions. That 
ing illustrate this. The symptoms of intestinal obstruction | which seems to be conclusively demonstrated may be sum- 
post-laparotomian are essentially the same as those of marized as follows: ott 
primary obstruction. Klotz has had much success in treat-| 1. Progressive cutaneous atrophy of the vulva is a distinct 
ing acute obstruction following abdominal section by the disease ; 2, it is of very rare occurrence ; 3, it is essentially 
- following method: As soon as symptoms indicating ob- inflammatory in character, differing from other inflamma- 
struction appear. he washes out thestomach with from four tions of the skin in the marked progressive atrophy which 
to six quarts of warm salt solution. Should this fail to succeeds the stage of hyperemia and infiltration; 4, it is 
relieve the symptoms he repeats it, and then passes into the | limited in its manifestations to the vulva; 5, it is manifestly 
stomach through a tube a large dose (one a a half to two. not of syphilitic origin; 6, its etiology is so obscure as to 
ounces) of castor oil. In allcases so treated the active per- | suggest a primary causal lesion in the trophic nerve supply 
: istaltic movements set up caused passage of flatus and feces of the vulva; 7, the affected areas may be successfully 
7 within ten hours. Evidently it isonly in cases of fresh and excised. 
friable adhesions that this method can be successful. Ree-| Dr. Gro. F. Hutserr, of St. Louis, read an interest- 
tal injections of water or air may at times be curative when | ing paper on “The Element of Habit in Gynecic Disease,” 
the obstruction is due to intussusception, volyulus or soft | an abstract of which would not do justice to its author. 
adhesions of the lower portion of the intestine, but where One of the interesting features of the peroees: were the 
the obstruction is due to cords or bands they can manifestly | remarks on intestinal anastomosis and a beautiful demon- 


be of no avail. stration of the uses of the Murphy button by Dr. J. B. Mur- 
Tuirrp Day—Mornine@ Session. phy, of Chicago. 
Dx. L. H. Dunnrva, of Indianapolis, Ind., contributed a RESTORATION OF WITHOUT MECHANICAL 
i ae By Dr. W. E. B. Davis, of Birmingham, Ala. The purpose 
NEPHRECTOMY 


of this paper was not to claim originality for any special 
in which he reported four cases, of which the following is a | technique, but rather to consider the various operations 
synopsis: and to show that mectranical devices can in a great propor- 
; Case 1.—Nephrectomy for painful movable kidney. An tion of cases be better dispensed with by the surgeon who 
4 unsuccessful nephrorrhaphy had been done two and a half’ has had much experience in intestinal work, either on the 
Be years previously. The patient had been bedridden four | lower animals or on the human intestine. Still there isa 
- years. A lumbar nephrectomy was done, the patient recoy-| place in anastomotic work for bone plates, catgut plates, and 
3 ering and obtaining entire relief from pain. The author other devicesof thissort,and the Murphy button, but the ex- 
é deplores the necessity of removing a healthy kidney only | perienced surgeon will find the field of their application very 
e because movable and painful, He thinks that the success limited. These devices are of great assistance to the sur- 
a of recent methods for anchoring the kidney will obviate the geon of limited experience in this class of work, and should 
necessity of such a procedure. be recommended in the event of an operation having to be 

Case 2.—Nephrectomy for persistent hydronephrosis, due done by one who has not had the opportunity of becoming 
to stricture of the ureter at its pelvicextremity. Thetumor familiar and skilled in suturing of the intestines. The Mur- 
: was mistaken for an ovarian one. It was removed by a_ phy button is a valuable device for cholecystenterostomy and 
4 median abdominal incision. is superior to anything yet suggested for that purpose. The 
Case 3—Sarcoma of the kidney in a child 2 years old. button is so small that it can pass through the intestine 
Nephrectomy and recovery. The tumor had been discov-| without causing any trouble, and it can be depended upon 
ered only four weeks previously. A median incision (abdom- | with almost absolute certainty to produce satisfactory adhe- 
inal) was employed. sion and a competent opening between the gall-bladder and 
The writer has collected the histories of twenty cases of intestine. The end-to-end operation or circular enteror- 
sarcoma of the kidney operated upon since 1885 in children ' rhaphy is a dangerous procedure, from the fact that injury 


% drawal of such fluid causes proportionate collapse of veins under 5'o years of age. Of these five perished and fifteen 
¥. Abdominal section invariably causes direct and reflex uterus. Nephrectomy was done four weeks subsequently 
irritation of the abdominal sympathetic nerves. because of intermittent closure of the fistula and the.mor- 
10. Such irritation causes contraction in some degree of bid mental condition of the patient. The cancer had 
the arterioles of the abdominal viscera with consequent les- recurred in seven weeks, and patient died three months 
sened tension in their capillaries, and compensatory with- later of exhaustion and septicemia. 
drawal of water from their tissues. And is it not probable Dr. C, A. L, Reep, of Cincinnati, read a paper with the 
) that such circulatory disturbances give rise to the sensation caption, 
BY 
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to the mesenteric border is liable to produce sloughing, and 
it is never possible to say that a surgeon will not have this 
complication follow the operation. Besides any stitch 
method in the end-to-end operation requires so much time 
that it should be objected to usually on that account. The 
Murphy button can be used very satisfactorily for this pur- 
sage and where end-to-end operation is to be resorted to, 

r. Davis is of the opinion that this device should be used 
unless the surgeon is an expert in intestinal suturing. The 
operation of Abbe is a plausible one, but is not so reliable 
as the one which has proven satisfactory in the experi- 
mental work of the author. The incision is not made so 
long as in the case of Abbe, and is about three inches in 
length. In the case of gastro-enterostomy the intestine and 
stomach are both brought into the wound, and the incision 
three inches in length made in both. Interrupted sutures 
are taken through the coats of the bowel and stomach 
around the entire length of the incisions and are tied on 
the inside, the last stitch being tied on the outside and 
turned in. A continuous outside safety stitch is then taken 
through the peritoneal and muscular walls. In bringing 
the small intestine together the same procedure is followed, 
the interrupted through-and-through stitch of large silk 
being taken instead of an over-hand stitch,as recommended 
by Abbe, and only one row of outside sutures which may be 
interrupted or continuous, preferably the latter. This ope- 
ration can be done very quickly and is more reliable than 
the various ones with mechanical aids to anastomosis. Par- 
ticularly is this method of operating valuable in cases of 
simple stricture of the bowel, and there will be a great 
many of these cases now,inasmuch as there are more opera- 
tions done on the intestines. 

Dr. F. Biunme, of Allegheny, Pa., reported a very interest- 
ing case of cholelithiasis in a woman 37 years of age, in 
which the number of caleuli removed besides minute con- 
eretions was 123, weighing fourteen drachms. The stone 
removed from the gall bladder weighed four and three- 
quarter drachms. 

THE REASON WHY PATIENTS RECOVER FROM TUBERCULOSIS OF 
THE PERITONEUM AFTER OPERATION, 


By Dr. Ronert T. Morris, New York. The author stated 
that he had been experimenting with a view to determining 
the reason for thecure of tuberculosis of the peritoneum after 
operation, it being a well-known fact that more than 80 per 
cent of these cases recover as a result of simply exposing 
the peritoneal cavity to the air. Dr. Morris collected fluid 
from the abdominal cavity of patients with tuberculosis of 
the peritoneum, placed it in an incubator for forty-eight 
hours and developed the bacteria of putrefaction which 
would ordinarily enter in such fluid exposed to the air. 
From this fluid Dr. Eiloart then isolated a toxalbumin the 
product of the growth of putrefactive bacteria in this peri- 
toneal fluid. The toxalbumin employed to destroy tubercle 
bacilli in culture tubes destroyed them very promptly. A 
control experiment, which was not yet completed, was in 
progress for determining if these bacteria were absolutely 
dead. However,enough had been proven to show that tu- 
berculosis of the peritoneum recovers after operation, be- 
cause putrefactive bacteria produce a toxalbumin in the 
fluid which is fatal to tubercle bacilli in the peritoneum. 
The reason why it is more effective in curing cases of tuber- 
culosis of the peritoneum, than tuberculosis of the knee 
joint, is because the lymphatic anatomy of the peritoneum 
is such that any toxic agent absorbed ee the lymphaties of 
the peritoneum is brought into close contact with the entire 
structure; whereas in the knee joint the lymphatics are 
fewer and with more definite channels. Ia. 

The following officers were elected: President, Dr. J. 
Henry Carstens, Detroit; First Vice-President, Dr. W. E. 
B. Davis, of Birmingham, Ala.; Second Vice-President, Dr. 
Henry Howitt, Guelph, Ont.; Secretary, Dr. William War- 
ren Potter, Buffalo: Treasurer, Dr. X.O. Werder, Pittsburg. 

The place of meeting for 1895 was referred to the Execu- 
tive Council for decision. 


American Public Health Association. 


Twenty second Annual Meeting, held at Montreal, Canada, 
Sept. 25-28, 1894. 
(Continued from page 554.) 

Dr. A.N. Bec, of Brooklyn, regarding the paper of Dr. 
Lee, “The Cart Before the Horse.” The writer distinguished 
the horse as the public and the cart as the contractor or 
plumber—although he meant no offense to the latter gen- 
tleman ; that the horses or public are frequently neglectful 


in doing their duty he had no doubt, and he thought the 
case often is that health officers neglect their duty also. 

Dr. 8. W. Assort, of Wakefield, Mass.,among other things 
said, that several of the laws were inoperative or ineffec- 
tive; especially was this true in his State. 

Dr. P. H. Bryce, of Toronto, thought perhaps the Commit- 
tee had overlooked the subject of purification and how to 
pesoeks pollution of — water supplies. yet their work 

ad been splendid and the Committee might be excused on 
account of the limited length of time that they had to 
formulate their report. 

Mr. Jonn Mirenecy, of New York, a master plumber and 
delegate from the Master Plumbers’ Association, stated that 
they are in hearty support of vigorous laws and prompt and 
decided enforcement of such laws in this matter. He thought 

this body would be a power to enforce earnest and active 
laws of sanitary inspection. The architect directs no plumb- 
ing in the public buildings to-day ; we are simply a machine. 
The architect, contractor and householder throw the respon- 
sibility on us, which we do not justly deserve. We desire 
participation in the plans as laid out by the architect and 
contractor. The plumbers are in earnest to help carry out 
this work, as suggested in Dr. Lee’s paper. 

Dr. Ler, discussing his paper, expressed his thanks for the 
feast of good things we have heard to-day. It would be in- 
vidious to refer to any paper. The one that appealed to him 
most strongly was the “Constant Pollution of the Home- 
steads of Farms,” for surely the pollution of the family well 
is most prolifie of this enteric form of trouble. 

Dr. C. A. Linpstey, of New Haven, Conn., cited a case of 
failure of “the cart-before the-horse” plan, as follows: In 
his city a law was passed by the common council to appoint 
a “plumbing inspector” to be approved by the State Board 
of Health. A gentleman was selected for this position and 
then presented himself before the State Board for examina- 
tion. He failed to pass the necessary requirements, and the 
Board so reported to the mayor and council. The man was, 
nevertheless, appointed to the position without the indorse- 
ment of the State Board. 

MANAGEMENT IN DIPHTHERIA EPIDEMICS IN RURAL DISTRICTS, 

By Dr. Cuas. A. HoveGerrs, L.R.C., Toronto, Ont., was the 
title of a well written paper. The author stated that he in- 
tended to treat more especially of the people who live in 
the land of the ax and hoe; and the treatment of the dis- 

ease as it appears in lumber camps, and out-of-the-way 
places ; how cases ongearing there can be isolated, quaran- 
tined, treated, ete.; all of which was also particularly given 
in detail. 

The next paper “ Practical Difficulties of Medical Health 
Officers and Physicians in dealing with suspected Cases of 
Diphtheria,” was by Dr. Perer H. Bryce, Secretary of Pro- 
vineial Board of Health of Ontario, Toronto. (Dr. Bryce’s 
paper will appear in the Journat at an early day.) 

Dr. J. Ep. Lanerae, Bacteriologist to the Local Board of 
Health of Montreal, read the next paper on 


DE LA VACCINATION COMME PROPHYLAXIS DES MALADIES CON- 
TAGIEUSES. 

Dr. Formenro said that the paper of Dr. Laberge was of 
much scientific interest, as well as of excellent intrinsic’ 
value. It opens the field of preventive medicine, by treat- 
ment by inoculation of a formidable character. He person- 
ally thanked Dr. Bryce, as well as the other gentlemen, for 
the scientific and practical ideas each had advanced. 

On motion of Dr. Bryce, seconded by Dr. J. Berrien Linds- 
ley, further discussion of the series of papers on diphtheria 
was postponed until the next (Wednesday) morning. 

The two succeeding essays were upon motion read by 
title: “ Notes on the Soil Factor in the Development and 
Prevention of Infectious Diseases,” by Dr. Epwarp P 
TER, Ottawa, Canada; and “ Drainage of Montreal,” by Mr. 
Aurrep Brirrany, Assistant-Surveyor of the city of Montreal, 
which was followed by Dr. J. D. Grirrru, of Kansas City, 
Mo., who read a lengthy paper on, 


INNOCUOUS TRANSPORTATION OF THE DEAD. 


The author took the ground that enough care is not taken 
in transporting dead bodies from one place to another. No 
undertaker is capable of making caskets perfectly air-tight, 
and ears bearing dead bodies are always pestilential. The 
precaution of wrapping bodies in solutions of disinfecting 
fluids is useless when it is remembered that a couple of hours 
dries the cloths. There is a danger of infection even from 
the bodies of victims ‘of consumption, and besides the bag- 
gagemen of trains the general traveling public are exposed 
through their baggage. Dr. Griffith recommended a law 
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compelling the railways to divide a portion of the baggage- 
ears off as a large air-tight compartment for the carriage of 
dead bodies. 

Dr. Bryce suggested that precautions should be taken to 
prevent the carriage by railways of persons suffering from 
consumption, as well as all contagious diseases. Consump- 
tive patients are more dangerous than their dead bodies. 

Dr. Hinasron was opposed to Dr. Griffith’s scheme because 
he was opposed to yale sy facilities for moving dead 
bodies. No bodies of people dying with infectious diseases 
ean be removed from Montreal, and the railways will not 
earry them. 

A young member suggested that no dead bodies should 
be allowed to be carried except as ashes after being cre- 
mated. On Dr. Bryce’s motion a committee was appointed 
to discuss the whole question. 

Adjourned at 6:20 o’clock. 

The formal opening of the Association took place at 
Windsor Hall at 8:30 o’clock p.m. Many ladies graced the 
audience with their presence. The Address of Welcome by 
Lieutenant-Governor Chapleau, of the Province of Quebec, 
was a tribute to the Association, and the addresses of the 
Mayor of the city, Hon. J. O. Villeneuve; Dr. Robert Craik, 
Dean of the Faculty of McGill University ; Hon. L. P. Pelle- 
tier, Provincial Secretary; the President, Dr. E. P. La- 
Chapelle; Dr. Mendizabal, of Orizaba, Mexico, each in turn 
received round after round of applause. 

The opening of the proceedings was fixed for 8:30. At that 
time the capacious hall was comfortably filled. Gruenwald’s 
orchestra was on hand,and promptly at the time fixed 
for the opening struck up a medley of British, Mexican, 
United States and Canadian airs. In afew minutes an im- 
posing procession began to file down the hall from the east- 
ern entrance. Dr. E. P. LaChapelle, the 


PRESIDENT OF THE ASSOCIATION, LED, 


and following him were: His Honor Lieut-Governor Chap- 
leau, Hon. L. P. Pelletier, Provincial Secretary ; His Worship 
the Mayor; Dr. Anderson,U. 8S. Consul-General ; Dr. R. Craik, 
Dean of the Medical Faculty of McGill University; Dr. 
Durgin,Boston ; Dr. Paley, New Westborough ; Dr. Formento, 
New Orleans; Dr. Montizambert, of the Dominion (Juaran- 
tine Service; Dr. Gihon, of the U.S. Navy; Dr. Cormick, of 
Kentucky; Dr. Watson, of Burlington, Vt.; Dr. Hingston, 
Dr. Holden, of Burlington, Vt.; Dr. J. Bell and the Mexican 
delegates. These gentlemen were loudly cheered as they 
a up the hall aud ascended the platform. The orchestra 
aving leisurely completed its selection, Dr. LaChapelle 
rose to introduce Dr. Craik. The Chairman was evidently 
a lover of brevity. ‘“ Your Honor, ladies and gentlemen,” 
he said: “I have the honor to present to you Dr. Robert 
Craik, Chairman of the Local Committee.” 
Dr. Craik proceeded to read a little address of welcome. 
The Association was one whose aims appealed to everybody, 
no matter what their 


AGE, CREED OR NATIONALITY, 


and whether he or she might take any interest in it or not. 
The object of this meeting was to introduce to the peopje of 
Montreal, a body of eminent men coming from all parts of 
this continent, from distant Mexico and from every part of 
the United States and of Canada. 

Canada was not slow to recognize the power for good 
which such an Association offered, and had taken a promi- 
nent part in its operations. Canadians prominent in health 
and sanitary matters had from time to time occupied im- 
portant positions among its officers,and our distinguished 
sanitarian and fellow townsman, Dr. E. P. LaChapelle, Presi- 
dent of our Provincial Board of Health, had this year been 
its President; and it is largely to his influence and to the 


appreciation of his great gifts as a leader in matters con- | 


nected with public health that Montreal owed the gratifica- 
tion of seeing the Association working in its midst to-day. 

Dr. Craik proceeded to extend a welcome to all and con- 
cluded: “ Let us, regardless of all 


ARTIFICIAL LINES OF SEPARATION, 


join together as one great family, striving earnestly to pre- 
vent as far as may be human misery, disease and premature 
death and to increase by every means in our power the sum 
of human health, happiness and prosperity.” 

The Chairman then briefly introduced Lieutenant-Governor 
Chapleau. His Honor was greeted with hearty applause 
when he rose to speak. He extended first a welcome in 
French. A governor had no right to speak, only to sign. 
He would have been proud to have had the privilege of sign- 


ing the address of welcome to this important Association. 
He would extend a hearty Canadian Bienvenu to the Associ- 
ation. Then His Honor addressed the meeting in English. 
Mexico had treated the Association hospitably at its last 
meeting. Montreal was doing the same now and would con- 
tinue todo so, There was no use for him to say how noble 
was the object of the Association. There might be labor 
congresses, peace congresses, and congresses for this, that, 
and the other thing. There could be no greater and more 
noble object than that of the Health Association. the object 
of conserving the health of this continent and of the world. 
People said that the length of life is decreasing; but that 
would no longer be a fact when the Association had suc- 
ceeded in its noble aims. One thing they had succeeded in 
doing. They had stopped the great plagues which were once 
the dread of humanity. The questions which the Association 
discussed were large and important. Personally he could 
appreciate medical science. He had been aa sick man for 
fifteen years, and as a good patient he appreciated his doe- 
tor. He could consequently appreciate the Association. the 
great doctor of humanity. He hoped that the fruits of its 
discussions would 


BE TAKEN ADVANTAGE OF 


a the national and civie governments of the continent 
The Association had reason to be proud of what its members 
had done for Canada. The first Board of Health in Canada, 
that of the city of Montreal, was organized when one of the 
members of the Association, Dr. Hingston, was Mayor of the 
city. The President of the Association: had also done much 
as Chairman of the Provincial Board of Health to perfect 
the system of provincial sanitation. So long as he was 
Lieutenant-Governor he should consider it one of the most 
important functions of the Government to assist in carrying 
out the work in which the Association was concerned. His 
Honor incidentally remarked that the efforts of the Associ- 
ation reminded him of the great benefits sanitary science 
had rendered to humanity in the question of food alone. It 
was for the Association to prove the falsity of the verses: 


* Placid I am, content, Serene, 
I take my slab of gypsum bread, 
Aud chunks of oleomargarine 
Upon its tasteless sides I spread. 


“ The egg I eat was never laid 
By any cackling, feathered hen; 
But from the Lord kuows what ‘tis made 
In Newark by unfeathered men. 


Or with the best black tea in town— 
Dried willow leaves—I calmly steep. 


* Butif from man’s vile arts I flee 

And drink pure water from the pump, 
gulp down infusoria, 

And hideous rotatoriz, 
And wriggling polygastrice, 
And slimy diatomacee, 
And hard-shelled orphryocercine, 
And double-barrelled koipode, 
Non-loricated 
And various animalcule; 
Of middle, high and low degree; 
For nature just beats all creation 
In multiplied adulteration.” 


Hon. L. P. PetLerier, the Provincial Secretary, was next 
introduced and read an eloquent address of welcome. 

His Worsuip, the Mayor, then took the stand and read a 
brief address of welcome on behalf of the city. He clinched 
the good effect produced by the simple words of welcome 
by expressing his wish to be enrolled as a member. 


Tne Presipent called upon Dr. Gregarios Mendizabal, of 
Orizaba, Mexico, to reply on behalf of the Association. 
| Although but few understood the speech, for it was in Span- 

ish, the orator evoked round after round of applause by the 

very fervor of his eloquence and the musical cadence of 
his flowing periods. He was proud to speak in Montreal as 
the representative of the Spanish race. Science knows no , 
country, but attends to the salvation of the people of the 
whole world, and the natural prosperity of all the peoples 
thereof. The fame of Montreal,and its great institutions of 
learning and beautiful benevolence had reached Mexico. 
Nor had the people of Mexico forgotten 


THE GLORIOUS HISTORY 


of the northern part of the continent. The people of Anglo- 
Saxon, French and Spanish ancestry had equal right to be 
proud of the development of Canada. 

The President then delivered the annual address, in the 
course of which he said: The American Public Health As- 
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sociation, since its foundation, now twenty-two years ago, 
ever true to its mission, has never ceased to labor for the 
advancement of sanitary science+-for the promotion of 
measures and organizations that should effect the practical 


accomplishment of the laws and principles of publie hy-| 


giene. It has thus realized the brightest hopes and most 
enthusiastic previsionus of its worthy founders, and has ex- 
tended its benefits and influence over the whole of North 
America ; to-day it embraces the three great countries that 
form this vast continent: The United States of Ametica, the 
Republic of Mexico, and the Dominion of Canada, all three 
working together in brotherly emulation, recognizing no 


political boundaries, and valiantly striving to attain one) 


unique and humane object—the dissemination to all of the 
knowledge of public hygiene and the development of respect 
for its decrees. Every year the Association changes its 
places of meeting, and this for good reasons. The spirit of 
its founders being to establish, above all, a body for the dif- 
fusion and popularization of public sanitary science, this 
object could not be better attained than by extending to its 
greatest limits the influence of the Association ; and for this 
purpose, no surer means could be found than this bringing 
together of its distinguished members 
IN DIFFERENT DISTANT CITIES, 
Judging, as I do, from what has occurred elsewhere, I feel 
convineed that Montreal, and this province in general, will 
reap much benefit from this learned and important con- 
gress. Wherever the Association has met,it has stimulated 
and guided the march of progress, and it is becoming more 
and more respected and honored by the grateful public, for 
it ever leaves behind it tangible and irrevocable proofs of 
the good work it propagates. Hygiene is no longer the pat- 
rimony of physicians exclusively; it is a science open to 
all; laymen andclergymen,men and women. It needs sup- 
porters and workers in all classes; engineers, architects, 
teachers, chemists, etc. Ina word,it appeals to all who are 
competent to aid its progress. Public opinion has been con- 
verted, popular prejudice giving way to unwavering confi- 
dence. Governments have thus been enabled, without risk- 
ing their often precarious existence, to cause important de- 
crees of hygiene to be sanctioned by parliaments, and to 
have the necessary funds voted to permit of their being put 
into practice. Hygiene having thus drawn their attention, 
they begin to understand the necessity of strenuous means 
being employed to assure its advancement, and they realize 
the fact that, instead of being detrimental to public com- 
mercial interests, sanitary measures favor their growth by 
protecting the country from disease. They recognize, to- 
day, that the money and labor spent in uphelding sanitary 
principles are repaid manifold by the security afforded to 
public health, a more continuous and active trade being 
thus assured. May we not hope that governments, fully 
realizing the importance of those questions and wishing to 
afford greater facilities for protection, will soon see the 
necessity of creating a new department in their cabinets— 
that of Public Health; and that, in the near future, all Gov- 
ernments will be advised and supported by a competent 
specialist— 
A MINISTER OF PUBLIC HEALTH? 

We can easily foresee all the good that wili arise from the 
creation of such a position. Although it is encouraging and 
pleasing to note the progress realized, the success obtained, 
we must not believe the task is done, and that all obstacles 
have vanished. For instance, the adoption of measures 
requisite to put into practice the solution of a question of 
sanitation, collides with two great and serious obstacles: 
Expenditure and personal interests. Such is the case when 
measures for quarantine, isolation, disinfection, the cleans- 
ing of towns and seaports, the prohibition of adulterated 
food, ete.,are put into force. Quarantine,so needful to pro- 
tect against the invasion of exotic epidemic diseases, is no 
longer, thanks to the progress of hygiene, what it was for- 
merly; detention is shorter, | may say, practically sup- 

ressed by our modern methods of effective disinfection ; 
eet. nevertheless, even the slightest delay in the unloading 
of a ship begets expense, and brings vonstraint on personal 
interests. Typhoid fever and tuberculosis are even more 
malignant in their ultimate results than variola or great 
epidemics of other dreaded plagues, because their action is 
persistent, insidious and universal. The attention of the 
public and others is not thus thorough'y awakened to the 
threatening danger, and no efficient oppositicu is brought 
to bear against the ravages of those two devastating dis- 
eases. No expense or study should be considered to discover 
means of fully arresting the actiog of those scourges; the 


demand is urgent ; the answer, vital. It is deplorable to see 
the continual ravages of typhoid fever among young peo- 
ple; it seems to maliciously devote itself to cutting off in 
the prime of life the more healthy and useful subjects; in 
the end, the result is a most disastrous loss to the commu- 
nity. Water being the one great medium of its spreading, 
a!l efforts should unite to 
OBTAIN PURE WATER SUPPLIES.. 

The cause and the remedy being known, it is the duty of 
interested persons and governments to procure such help 
from sanitary engineering and elsewhere, as will give the 
desired results. Do our municipal councils realize their 
responsibilities in this matter, and are they fully alive to 
their duty? We have before us to be imitated, the exam- 
ples of the Romans and ancients, who drew back before no 


/expense or labor, time or distance, to obtain wholesome 
water, and who built in every country where they ruled, 
‘those monumental aqueducts which still excite our admira- 
tion. This points to the urgency of developing and perfect- 
ing the study of sanitary civil engineering. It is a science 
that should be afforded all means of progress, and quickly 
placed in a position to give its much needed powerful help 
to the cause of hygiene. 

Among all the diseases that have been the subjects of our 
labors, actually none forces itself more pressingly upon our 
zeal, than tuberculosis. This implacable affection, that may 
be rightly termed the scourge of mankind, continues, despite 
all science and philanthropy, to persistently thin the ranks 
of mankind, and reap its deadly tribute from every family. 
To it alone are due the enormous proportion of one-sixth of 
the deaths from all causes. 
| Thanks to the discoveries of modern science, we now know 
| that this disease is produced by a germ or microbe; conse- 
quently that it ranks among contagious diseases and is 

amenable to hygiene. The resources of sanitary knowledge 
must, therefore, be immediately brought into action to per- 
severingly check its destructive operations. 


FOOD ADULTERATION 


is, I should say, in most cases, a crime deserving the severest 
punishment; it is fraught with danger, and it is an impor- 
tant factor in the increase of premature mortality, espe- 


cially among children. Even when life is not immediately 


endangered, a chronic intoxication is often produced that 
insidiously and irreparably undermines the health of many 
a human being, both young and old. Urgent appeals should 
be made to the press, to boards of health, boards of trade, 
and governments to raise their warning and protective in- 
fluence to eradicate such criminal procedures. Municipal 
laboratories should be established throughout the land for 
the detection of such fraudulent doings, and justice should 
deal rigorously with all offenders. Alcoholism isthe plague 
of many northern climates, and we are not without partici- 
pating in its dire influences. It should not be allowed toes- 
cape our vigilant attention, for it is the ruin of health, of 
society, and of a nation. The Fates point to the gloomy 
picture of ancient times, but the experience of the past does 
not seem to have succeeded in rooting out this terrible evil, 
which is the harbinger and entertainer of the greatest part 
of all crime and vice. Alcoholism has for its share more than 
half the occupants of our prisons, hospitals and lunatic asy- 
lums. Not only do those addicted to drinking intoxicating 
liquors most of the time throw their entire families upon 
the State for support, but the latter is also obliged to look 
after their scrofulous, idiotic, and epileptic offspring, who 
are incapable of providing for themselves and are often 
dangerous to society. Their other children, although less 
affected by the original taint, are generally worthless sub- 
jects; lazy, criminal, and degenerate, and form loathsome 
mediums for the propagation of disease and vice. Under 
such conditions as these, and with such dreadful results, we 
pay too dearly the money that enters the coffers of the State 
or municipality under the title of tax or license, It is 


SIMPLY SPECULATING ON VICE, 


on the ruin of wealth, health, and talents, and such specula- 
tion is no wise justifiable, and should not be tolerated under 
any consideration. By every means in our power this plague 
should be opposed and if possible exterminated; it is more 
deadly than contagious diseases and more difficult to deal 
with. The problem is one for serious study and painstaking 
measures. Good work has already been done, and if the de- 
sired result has not yet been attained by the measures adyo- 
cated, and tried up tothe present, let us not be discouraged, 
but set to work again. Let us find out if there are no other 
ways of succeeding. Are men sufficiently educated in their 
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childhood on the dangers and terrible consequences of in- 
dulging in the use of liquors, even in a social way? Andin 
this as in all other matters of hygiene, why not ask more of 
education and not trust exclusively to legislation? 

After a few supplementary words of welcome by the Lieu- 
tenant-Governor, the nee was declared adjourned and 
the orchestra struck up, “God Save the Queen.” 

Seconn Day—WEDNEsDAY. 

The Association was called to order at 10:15 a.m., with Dr. 
LACHAPELLE, the President, in the chair. 

The Executive Committee reported that twenty addi- 
tional applications for membership had been considered, 
and upon motion the Secretary cast the ballot in their favor. 
The Committee also recommended the adoption of the reso- 
lution offered by Dr. Probst on the preceding day. (See 
Journat October 6, page 554). On motion carried. The 
Committee also recommended the creation of a new com- 
mittee to consist of five persons,“On Steamboats and Steam- 
boat Sanitation,” and upon motion the suggestion was 
adopted. 

The following gentlemen were selected as the Advisory 
Council for the meeting,in several instances to fill vacancies, 
a number of whom“hold over” until the year 1895: Drs, 
Jerome Cochran, Mobile, Ala.; H. C. Dunnavant, Osceola. 
Ark.; W.F. Wiard, Sacramento, Cal.; Henry Sewell. Denver, 
Colo.; R. 8. Goodwin, Thomaston, Conn.; Joseph Y. Porter, 
Key West, Fla.; William F. Bruner,Savannah, Ga.; Liston 
H. Montgomery, Chicago, Ill.; L. L. Whitesides, Franklin, 
Ind.; A. N. Cantwell, Vavenport, Iowa; C. Jones, Topeka, 
Kan.; J. N. McCormick. Bowling Green, Ky.; Felix For- 


mento, New Orleans, La.; A. J. Young, Augusta, Maine; | 


J. F. MeShane, Baltimore, Md.; Samuel W. Abbott, Wake- 
field, Mass.; C. L. Wilbur, Lansing, Mich.; E. 8. Kelley, 
Minneapolis, Minn.; Wirt Johnson, Jackson, Miss.; J. D. 
Griflith, Kansas City, Mo.; F. D. Haldeman, Ord, Neb.; G, P. 
Conn, Concord, N.H.; John Mitchell, Trenton, N.J.; Friend 
Palmer, Cerrillos, N. M.; A. N. Bell, Brooklyn, N. Y.; Henry 


I, Bahnson, Salem, N. C.; Devaux, Jamestown, N. D.; C. 0.) 


Probst, Columbus, Ohio; Charles F. Waldron, Oklahoma 
City, Oklahoma Ter.; Benjamin Lee, Philadelphia, Pa.; 
Swertz, Providence, R. I.; H. B. Horlbeck, Charleston, 
8.C.; K. M. 0. Tiegen, Fargo; 8. D.; J. Berrien Lindsley, 
Nashville, Tenn.; R. M.Swearingen, Austin, Texas; Canerty, 
Vermont; John B. Minor, Richmond, Va.; G. 8. Armstrong, 
Olympia, Wash.; Louis D. Wilson, Wheeling, W. Va.; 
U. O. B. Wingate, Milwaukee, Wis.; Ralph Walsh, Washing- 
ton, D. C.; Charles Smart, Washington, U.S. Army; A. L. 
Gihon, Washington, U.S. Navy; P. H. Bailhache, New York, 
H.5. 
CANADA. 

Frederick Montizambert, Quebec, Dominion of Canada; 
Peter H. Bryce, Toronto, Province of Ontario; Henry R. 
Gray, Montreal, Province of Quebec; Pattison, Winnipeg 
Manitoba; Wm. 8. Harding, St.John, New Brunswick; A. P 
Reid, Halifax, Nova Scotia. 

Mexico. 

Drs. Manuel Carmona y Valle, Federal District, Mexico; 
Jesus Chico, Guanajuato, Guanajuato; Jesus E. Monjaras, 
St. Louis Potosi, St. Louis Potosi; Gregorius Mendizabal, 
Orizaba, Vera Cruz; Juan Zavala, Guadalajara, Jalisco. 

The Prestpent announced that he would leave the matter 
of appointment of members to the Advisory Council from the 
remainder of the States in the republic of Mexico, to the 
incoming President of the Association. 

Dr. Cratk, Chairman of the Local Committee of Arrange- 
ments, made several announcements, among them one per- 
taining to the special train announced to depart from the 
Bonaventure Station at 2:45 o'clock, p.m., for Lachine, from 
which point members and their ladies were to board a 
steamer for a voyage through the Lachine Rapids. 

Dr. Joun Naaue, Registrar of Vital Statistics, New York 
city, (by permission) submitted printed reports as prepared 
by Dr. Cyrus Edson, of that city. Also a circular of infor- 
mation to physicians regarding the measures adopted by 
the Board of Health of New York for the prevention of 
tuberculosis, beside a paper in the form of a report on the 
antitoxin treatment of diphtheria. The following observa- 
tions were given: 

1. In diphtheria, death, as a rule, is due to the poisoning 
by a chemic substance (a toxin) produced by the diph- 
theria bacillus in the throat and absorbed. 

2. A certain degree of immunity which is temporary only, 
is afforded by one attack of diphtheria, and this immunity 
is the result of an acquired tolerance to the “toxin.” This 
‘applies to both animals and man. 


. 


3. If large animals are inoculated from derived cultures 
of the diphtheria bacillus they become gradually tolerant 
to its poisonous action. 

4. This immunity is the result of the development in the 
blood of antitoxin. - 

When animals have thus been immunized, blood is with- 
drawn from the circulation in quantities varying with the size 
of the animal,and then employed through hypodermatic in- 
jections in the treatment of cases of diphtheria, and the anti- 
toxin thus introduced neutralizes the toxin absorbed into 
the circulation of the sick person. By this method it is ap- 
parently possible to protect persons from diphtheria when 
they have been exposed and infected if the general symp- 
toms have not yet appeared, and also to cure them, as arule, 
when treated in the early stages of the disease. 

A brief discussion ensued on the paperson diphtheria read 
on the previous day, as well as upon the report of Dr. Nagle, 
which was participated in by Drs. Ferguson, of New York; 
Hingston, of Montreal,and Formento, of New Orleans. 

Dr. E. Gauvrav, Director of the Vaccine Institute of Ste- 
Froye, P. Q.,contributed a paper on “Culture and Collection 
of Vaccine Lymph.” 

The next paper was read by Dr. N. E. Worprn, of Bridge- 
port, Conn., on 

RESTRICTION AND PREVENTION OF TUBERCULOSIS, 


In which the author took the ground that, since the won- 
derful strides made by the science of bacteriology, the germs 
of diseases are no longer unknown. unseen but dreaded or- 
ganisms, but are things that we can see, handle and kill. 
The bacillus of consumption is fortunately one which science 
has many advantages in combating. It takes weeks and 
months to develop, and requires a special temperature and 
moisture to develop. Practically the only means of com- 
municating the disease is through the sputum. There is 
iittle danger from the bacillus so long as it is moist. But 
there are some ways in which it may bedirectly transmitted, 
as by kissing. Among the hygienic commandments for con- 
sumptives and syphilitics there should be one, “* Thou shalt 
not kiss.” Direct inoculation may veeur through coughing, 
by soiled hands and clothes. But the cases thus transmitted 
must be very few. The only danger worth considering is 
from the sputum after it has been dried. The solution, then, 
of the whole question resolves itself into this, that in order 
to prevent the spread of this terrible disease, it is necessary 
to destroy the sputum as soon as it is emitted from the per- 
son, as soon as it has become dried. ‘The difficult thing is to 

et it before it has escaped into the air and become dried. 

‘uberculosis should be put on the list of infectious or com- 
municable diseases to be reported to the health officer. 
Following this there should be a thorough disinfection of all 
houses in which tuberculosis has occurred. In the second 
place there should be compulsory disinfection of hotel rooms, 
sleeping-car berths, steamer cabins and prison ceils which 
have been occupied by consumptives before any other per- 
sons are allowed to occupy them. In the third place there 
should be special hospitals for the treatment and prevention 
of tuberculosis. The Doctor emphasized the facts that no 
tuberculous female should nurse a child and that milk from 
a tuberculous animal should never be used, and that over- 
crowding in houses should be prevented. Michigan has taken 
the advance in requirements of notification and restriction 
of this disease. She has already reaped an abundant reward, 
In 1878 the cases of consumption were .71, and this propor- 
tion has steadily decreased every year, until in 1889 it was 
49, which goes to show that an ounceof prevention is worth 
tons of cure in the restriction and prevention of this “great 
white plague” which claims its victims from those in the 
flush and bloom of youth, from the ranks of the fairest and 
best in the land. . 

The third paper was 


EXAMINATION OF THE MILK SUPPLY FOR TUBERCULOSIS 
IN THE STATE OF NEW YORK, 

By Dr. F. 0. Dononve, President of the New York State 
Board of Health. 

In part this is what he said: Deaths in the State of New 
York last year were computed to be 17.42 per 1,000 inhabi- 
tants, of which 1.09 or about one-eighth of the deaths of the 
State were found to be due to consumption, and it followed 
that a certain number of these cases were due to the use of 
tuberculous milk, making it possible to entirely stop the 
disease. Forty million dollars worth of milk and its prod- 
ucts were produced in New York last year from 2,000,000 
mileh cows in the State. A percentage comparison was then 


furnished of tuberculaais cows throughout Prussia, France 
and elsewhere. The field of infection is through the stomach 
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to dictate that the evils which may follow the use of tobacco 
and alcohol shall be described in the school physiologies, 
should not have seen to it that the youthful mind might 
have demonstrated to it the nature and causes of infectious 


The bacillus tuberculosis is killed by the sun in a few hours. 
Out of 22,000 head of cattle examined, in herds throughout 
various portions of the State, 700 were slaughtered on account 
of their being found tuberculous. The stigma on account of | he 
the reports published in the daily press for slaughter of dis- | diseases and the modes of art them. The author, 
eased cattle in dairymen’s herds, and the pecuniary loss to | believes that an appropriate course of bacteriology would be 
sition. any rate it was foun at tuberculosis existed in tion to the curriculum of the secondary schools. 
dairy cattle to such an extent that it led to the appointment | In the experience of the past it is not a bold assertion that 
May 1,1894, of a special Tuberculosis Commission to prosecute consumption is incurable by any known drug, and that the 
the inquiry further, and clothed with all the powers of the | single hope the consumptive has is to improve the vital re- 
State Board of Health, with the object and aim to determine sistance of his own body. Moreover, it may be taken as 
the dissemination and presence of its prevalence. If the established, that the one essential factor, more important 
disease in animals is found to exist, the owner is compen- than all others combined, in this improvement of militant 
sated for loss of diseased cattle. This encourages the owners | vitality depends upon outdoor life with its incidents of fresh, 
to help the Commission to ferret out affected animals and circulating air and sunshine. Observation shows clearly 
thereby it may not be impossible to eradicate the disease. | me that a place of residence of the consumptive is not 
Details were then given as to the use of tuberculin, although indifferent ; that, in general, it is better for him to change 
as the author stated, the tuberculin testis not infallibleand his abode from the place where the disease was contracted ; 
can not be relied on in cattle in an advanced stage of gesta-_ that inland excel seashore resorts ; that dry air is more bene- 
tion, and furthermore, the finest grades of cattle, or other | ficial than moist; that altitude above sea level is of decided 
distinctive breeds are apparently exempt from tuberculosis. | advantage and, above all, that purity of air and absence of 
The fourth paper was a short one read by Dr. Pau Paquin, microorganisms and the matters incident to their existence 
of the State Board of Health of Missouri, on | from it are indispensable conditions for the improvement of 
SHOULD THE MARRIAGE OF CONSUMPTIVES BE DISCOURAGED? | who 
The that is familiar with Colorado; 1 may definitely specify the 
OF MAN BOG Wie Mawes. a few miles of Denver, Perry Park half way between the two 
home becomes an infection center. regs nema when ges places, points to the north of Denver and Estes Park. Cer- 
pollutes the atmosphere. A healthy person will contract the ‘tain of these places are habitable all the year around and 
disease from a tuberculous subject if married. Children. 
b feeb] d di 4 toit, ‘This marriage of | others best available only in summer. A salaried resident 
bitehes i physician should be constantly on the ground for the moral 
They he healthy | comfort and physical demands of the patient. An unpaid 
ak not condemned to die young. It was a cruel system. medical sanitary director of known experience, making 


which put children in the world handicapped at the very weekly visits, should have complete direction of the general 
start of the battle of life by feeble health. Marriages which 
would obviously result disastrously to the human race by 
producing weakly children should be prevented, and science 
should protest against the marriage of consumptives by 
judicious regulations. 

The next contribution was an essay on 


conduct of the sanatorium. Such medieal service could no 
doubt be obtained gratuitously. There would be no objec- 
tion to these communities increasing to the size of villages 
_of 300 or even 500 inhabitants, there being but one single 
essential proviso. /.¢., that all things and acts therein accom- 
plished shall have reference to the benefit of the invalid and 


the restriction in the spread of disease. The essential sana- 


THE CLIMATIC SEGREGATION OF CONSUMPTIVES, tory laws are few, broad and accepted by all, and physicians 

By Dr. Henry Sewe tt, Secretary of the State Board of at large might send tosuch an institution their private pa- 
Health of Colorado. The essayist set forth the advantages | tients and still keep them under observation. The cottages 
of Colorado as a residence for consumptives. Although he should be construeted with sole reference to their uses, and 
mentioned the so-called arid region of the United States,’ might each accommodate from four to eight persons. An 
exclusive of Alaska, which forms about one-third of the | important part of the scheme would consist of a central 
country and includes parts of the States and territories of building with rooms above for the accommodation of the 
California, Oregon, Wyoming, Washington, Idaho, Utah,| weaker invalids and with an assembly room and various 
Arizona, Nevada and New Mexico. This essay, however | dining-rooms below. Patients who could afford it might be 
dwelt particularly upon the area of Colorado. allowed to occupy a whole cottage and cater to a private 

It is nothing new in history that the teachings of great table. The food for all should be of the best. 

truths need many expounders before they win disciples... The land appropriated to the sanatorium should be exten- 
The essay outlined a reasonable method for the frequent sive; not less than five or ten acres to the cottage. and it 
cure, the inevitable prevention, and perhaps the final sup- should be an object to raise, ander proper restrictions, vege- 
pression of consumption. It is no impertinence to assume | tables for the table, and to keep a special herd of milch cows. 
that consumption is an infectious disease due to the im- No effort should be spared to provide outdoor amusements, 
plantation and growth of a living organism within the | scientific and trivial, of every suitable description. Botany, 
aflliicted body, and that further, this organism exists in the. geology, gardening. with the lighter outdoor games; even 
sputa of pulmonary consumptives which becoming dry and_ billiards, cards, reading, work with the microscope, under 
pulverized isinhaled by healthy lungs andso elaborates the | proper conditions, are open to prevent this terrible ennui of 
most common method of infection. Consumption has been isolation. The summer sanatoria distributed in the various 
called “the disease of civilized life,’ since it has not spon-| mountain parks would offer delightful outings and change 
taneously invaded isolated savage tribes. He said in part: of scene. At least monthly, patients should be examined 
That a single one out of all known diseases should cause , physically, and as the cases improved they should be sent 
from one-fourth to one-eighth of all deaths in eéviiized com- to higher altitudes which, when well borne, immensely 
munities, not to compute the disastrous effects of non-fatal | facilitate recovery. Such sanatoria are by no means in- 
cases; that this disease is demonstrably preventable, and tended as permanent abodes. The invalid should be turned 
even curable; it is small wonder that the splendid modern loose to provide for himself as soon as safely able to earn 
passion to relieve human suffering has concentrated itself! his own livelihood, and after he has acquired that simple 
upon the ways and means of overthrowing the reign of the but precious education through which he learns the habits 
“great white plague,” consumption. Small consideration | that protect himself and others from the disease. For most 


makes it evident that no single means within our power is 
competent to overcome the enemy. The most certain and 
speedy blotting out of the disease would follow the instant 
and permanent isolation in some far-off region of every in- 
dividual afflicted with it; but mankind will choose to go on 
in suffering rather than shock its ethical nature in forcing 
such seclusion. Undoubtedly our main defense when the 
disease exists, depends upon the growth of broad and sound 
views of sanitary facts among the peoyle; not merely the 
lip knowledge which repeats words, but the active realiza- 
tion of the burnt child who dreads the fire. It is a pity that 
those modern educators who have induced State Legislatures 


favorable cases this time would average from three to six 
months and includes that critical period when the homesick, 
helpless sick one drifts, a stranger, into the hotels and board- 
ing houses of Denver or Colorado Springs,and often because 
of his surroundings, receives a fatalimpulse which determines 
his dissolution. I say no word of absolute eure. Undoubtedly 
cases occur in which after a few months’ residence under 
favorable conditions the invalid may return restored to 
health, to the scenes and occupations of his downfall. But 
I know no means of ascertaining whether such a cure has 
been attained, and the humiliating fatal mistakes made by 


most skilful medical observers who have let their good will 


direct their good sense, form a patent warning against such 
acourse. There is, however, a cure which can almost be 
guaranteed; that this disease may be so arrested as to in- 
terfere in no wise with the usefulness or enjoyment of life 
lived under the conditions establishing recovery. This then 
is at least one great advantage that Colorado possesses over 
health resorts of the East, that means of earning a liveli- 
hood and the chief requisites of a happy existence are to be 
found almost at the doors of the sanatorium. 

The Committee on restriction and prevention of tubercu- 
losis, Dr. J. N. McCormack, Secretary of the State Board of 
Health of Kentucky, chairman, was upon request granted 
further time to submit its report. 

A motion by Dr. Montizambert that each speaker be lim- 
ited to five minutes prevailed. Dr. Nagle, of New York; 
Dr. Patterson, of Winnipeg: Dr. Slocum, of Defiance, Ohio, 
and Dr. Hopkins, of New York, discussed the papers and 
generally agreed with the views set forth by the authors of 
the series of papers that had been presented on this subject 
of tuberculosis. Dr. Nagle. of New York, explained that in 
that State, the sputum of all patients suspected of having 
tuberculosis is mictuscopically examined, and in the event 
of death or of removal the apartments occupied are disin- 
fected,and friends of patients are furnished with simple but 
complete instructions for the care of the patients. One of 
the instructions is that the clothing of tuberculous patients 
should not be allowed to go to the laundry with the cloth- 
ing of healthy persons. Dr. Ferguson, of the laboratory of 
the New York Board of Health, explained that investigation 
showed both consumption and diphtheria bacilli lie in wait 
on the shining glassware of the most aristocratic drinking 
glass, in the artistic combs, brushes and razors of the 
highest class of barber shops and in the communion cup. 
Bacilli from all of these articles had been procured by the 
Board. In the case of the communion cup he believed that 
the germs of consumption could be transferred from lip to 
lip with disastrous results. Continuing he said the sputum 
of animals and men were the same, and that twenty-nine 
different forms of bacilli had been found in the sputum of 
man. Dr. Lee, of Pennsylvania, expressed the belief that 
al] State and Provincial Boards of Health should have 
bureaus to supply the public with information as to the 
dangers of consumption. Healsoobjected to the philosophy 
of Dr. Paquin’s paper on restricting marriage by legal inter- 
ference with the rules of natural selection. This, the 
speaker stated, should be avoided. Dr. D. C. Ramsey, of Mt. 
Vernon, Ind., feared that the clinical thermometers of phy- 
sicians were often the cause of conveying infection. Physi- 
cians should always have these in a perfectly aseptic condi- 
tion. Dr. Paquin replied to Dr. Lee by explaining that he 
did not say a word in his address regarding legislative 
interference in this matter, simply to educate the public on 
the dangers of the continuance of the present system of 
marriage among consumptives. 

(To be continued.) 


SOCIETY NEWS. 

Anatomic Material.—The Association of American Anato- 
mists has issued the following circular: Dear Sir:—At the 
last meeting of the Association of American Anatomists, the 
undersigned committee was appointed to “consider the 
question of the collection and preservation of anatomic 
material, and to report, at the next meeting, what in their 
opinion are the best means of accomplishing these objects.” 

In order to make the work of the committee as compre- 
hensive as possible, and to obtain information which will be 
of service in arriving at definite conclusions as to the best 
methods of accomplishing the purposes indicated in the 
resolution, the committee has deemed it desirable to send to 
the teachers of anatomy, not only in this country, but 
abroad, this circular letter, with the questions appended, 
and respectfully to request answers thereto, as fully as they 
can be made. 

1. Is anatomic material obtained in accordance with a 
legal enactment, wholly or in part? 

2. If there is an anatomic law in your country or State, 
please send a copy of it to the chairman of this committee, 
Dr. J. Ewing Mears, 1429 Walnut Street, Philadelphia, Pa. 
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readily obeyed by those upon whom duties are imposed by 
it, and mention any improvements you would suggest, as to 
its requirements. 

3. Is the material received in good condition? 

4. What disposal is ultimately made of the remains? 

5. Please state what means are employed to preserve ana- 
tomic material for the purposes of dissection or operative 
surgery. If injections of preservative fluids are used, state 
their composition and the methods of use, at what point 
injections are made, whether at the heart or in the large 
arteries, and their effect in accomplishing the preservation, 


*with any changes in the color or the character of the 


tissues. What length of time can material be used in dis- 
section by the methods employed by you? If preservation 
by means of “cold storage” is employed, please state the 
cost of the machinery which it was necessary to construct 
for thit purpose, and what means are taken to prevent de- 
composition after the subject is placed upon the table for 
dissection? 

6. Please state the cost, by the method employed by you, 
for each subject: a, for receiving it; 6,for injecting and 
preserving it. 

7. Do you obtain an adequate supply of material for the 
purposes of anatomic instruction? How many students 
are assigned to each subject, and what is the method of 
allotment? 

8. Please give any information which = may deem of 
importance. As the report will be general in character the 
name of the informant or institution will not be mentioned 
by the committee unless requested. 

Your compliance with the request of the committee, at an 
early date, will be fully appreciated as rendering assistance 
to it in accomplishing its work, and it desires to thank you 
for the same in advance. J. Ewina Mears, M.D., 

D. Bryant, M.D., 
Tuomas Dwieut, M.D., 
Committee. 

The Cleveland Medical Society.—-At the last quarterly meet- 
ing of the Cleveland Medical Society held Sept. 28, 1894, Dr. 
W. W. Keen, of the Jefferson Medical College of Philadel- 
phia was present and addressed the Society on the subject 
of “Amputation of the Breast.” On the following morning, 
Professor Keen also held a clinic in the Cleveland General 
Hospital to a large assemblage of the profession, demon- 
strating in his inimitable way the remarks of the previous 
evening. A large number of physicians from the northern 
and central parts of the State were present and all expressed 
the pleasure and the profit experienced by a close observation 
of Dr. Keen’s thought and work. By no other means than 
the organization of a popular society (such as the Cleveland 
Medical Society has endeavored to be) could the local pro- 
fession have been brought into such harmonious union on 
the great topics of ethics, higher medical education, State 
and National legislation, and so forth; and our efforts to 
broaden this union of feeling and action have happily been 
effected in great part at least, by our quarterly meetings. 
We are grateful for the spirit which animated Kelly and 
Pepper and Keen to sacrifice themselves in our behalf and 
their mission has already borne fruit. Since March, 1894, 
our average attendance at regular meetings has been over 
100; and the papers and discussions have been of an unusu- 
ally high order. Also the Society is alive to the attainment 
of more efficient State edical legislation of which our 
State is so Much in need. 

Oscar T. Taomas, Secretary. 


The Capital District Medical Society of Illinois met in Jack- 
sonville October 4. Dr. George N. Kreider, Treasurer of the 
Illinois State Medical Society, presided. Papers were read 
by Drs. H. W. Chapman, of Whitehall; L. C. Taylor, of 
Springfield; J.J. Connor, of Pana; G.N. Kreider, of Spring- 
field; and L. A. Malone, of Jacksonville. Resolutions were 
passed calling onthe Legislature to establish at public ex- 
pense pathologic laboratories for tbe study and examina- 
tion of infectious and contagious diseases, and named a 


committee, consisting of Drs. C. E. Black, Jacksonville, L. 
C. Taylor, Springfield, and E. J. Brown, Decatur, to study 
the contagious and infectious diseases peculiar to this lo- 


cality,and report at the next meeting in Springfield in 
January. 


: Piease state whether the law is satisfactory, whether it is 
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SATURDAY, OCTOBER 13, 1894. 


THE DEATH OF OLIVER WENDELL HOLMES. 
The genial “ Autocrat” passed away on Sunday, 
October 7, at the ripe age of 85. 


He will be missed not only by his circle of friends. 


in Boston, the pupils whom he led through the dreary 
details of anatomy for so many years, and the Massa- 
chusetts Medical Society, but the older members of 
the AMERICAN MEDICAL AssocIaATION, who remember 
with pride that Doctor OLIVER WeENDELL 
was one of the founders of the AssociaTion, and at 
the first annual meeting, as Chairman, read the 
“ Report of the Committee on Medical Literature.’’' 
In what more competent hands could such a report 
have fallen! The old members recall with affection- 
ate remembrance his scholarly articles read at the 
earlier annual meetings, “On the Microscopic Anat- 
omy of Bone,”’® “ Puerperal Fever as a Private Pesti- 
lence,” * and the three Boylston Prize Essays. There 
are but few now who remember him as he was in his 
earlier days, and those think with him of many a 
companion of those days: 
“The mossy marbles rest 
On the lips that he has prest 
In their bloom: 
And the names he loved to hear 
Have been carved for many a year 
On the tomb.” 

The whole world not less than the medical profes- 
sion owes a deep debt of gratitude to him for the 
keen words of wisdom contained in his essay on the 
cause and prevention of puerperal sepsis, written 
thirty years before the era of antiseptic douches and 
precautionary cleanliness. The many suggestions 
contained in the valedictory address to the gradu- 

1 Transactions, Vol. i, p. 249 


2 Transactions, Vol. iv, p. 52, 
3 Transactions, Vol. ix, p. 372. 


ating of Bellevue Medical. "College 
in 1871 conveyed in his inimitable manner to 
medical men generally, rules for social and profes- 
sional conduct, so valuable that they deserve peren- 
nial reproduction. His “ Lectures on Homeopathy 
and Kindred Delusions,” abound with that keen 
humor characteristic of his bright vivacious spirit; 
but even in satire he always avoided needless pain 
and severity. He never wrote anything which could 
cause him to beclassed among those writers of whom 
he wrote 
“Their discords sting through Burns and Moore, 
Like hedgehogs dressed in lace.” 

As a medical teacher he invested even the most 
intricate details with a polish which was not merely 
veneer, for no one could have heard his famous 
dedication address at the opening of the Boston 
Medical Library without knowing that his wide 
knowledge of medical literature was one acquired 
not only by reason of years of love of the subject, but 
by hard and painstaking labor. The class of 1847 who 
heard Dr. Houmes’ lectures on anatomy at Harvard 
University,were astonished and delighted by his meth- 
ods, and pleasant manner, and annually thereafter 
for nearly or quite thirty years, Proressor HoL_meEs 
appeared before the class with military promptness. 

We have not mentioned him as he appears to the 
literary world, for all the world is in mourning for 
him to-day, and his greatness in general literature 
has made his writings familiar to thousands of old 
and young readers who have probably learned for the 
first time, by reading the obituary notices, that he was 
a physician. He was not only a physician in every 
sense of the word, but a great physician, and one 
whose researches and observations would have made 
him famous had he never written a line of his illus- 
trious prose and poetical works. 

There is grief in the Massachusetts Medical Soci- 
ety, because he is no more, and many an eye will 
become dim with tears when his empty chair is 
placed at the annual dinner table. 

In the album of a young lady, then at Bar Harbor, 
there was written by Dr. Hotmes in his old age, the 
following, which shows to what thoughts his mind 
was tending in his last days: 

“From this fair home behold on either side, 
The restful mountains or the restless sea ; 
So do the warm sheltering walls of life divide 
Time and its tides from still eternity. 


* Look on the waves, their noisy voices teach 
That not on earth may toil and struggle cease ; 
Look on the mountains, better far than speech, 
Their silent promise of eternal peace.” 


AMERICAN PUBLIC HEALTH ASSOCIATION. 
The published transactions of this Association, ex- 
tending over a quarter of a century, constitute a 
library of sanitary science full of promise for the fu- 
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ture. The Montreal meeting of the Association last 
week adds another volume of increasing interest. The 
membership includes all the leading health officers 
of both cities, States, and the governments of United 
States, Canada, and Mexico, also of the Army and 
Navy of these countries. It also includes sanitary 
engineers and plumbers, and officers who are dealing 
with questions affecting public health. From this 
the wide and varied character of the papers may be 
inferred. Atthis meeting sixty-one papers were read, 
and eight reports of the progress of science on special 
topics; together with one evening devoted to ad- 
dresses of welcome and commendation. 

A grand excursion to the Quarantine at Grosse Isle 
on the St. Lawrence, below Quebec, also a ride 
through La Chine Rapids, and a reception were given 
to the members. Outside of this, four days were de- 
voted to the'real work of reading and discussing the 
many topics. 

As usual, in all such meetings, a certain number 
of papers are poor compilations of books and pamph- 
lets, and a certain number contain a few facts of 
fresh interest, that could be stated in a few printed 
lines, but are covered up in words that stretch over 
twenty minutes. A small number of papers are al- 
ways extreme in assumption, and dangerously dog- 
matic, and other papers seem to come up to the verge 
of originality, but fail in obscurity and confusion of 
statement. Then the usual advertising and commercial 
papers and the enthusiast with one idea and one theory 
to apply to all conditions of life and living. Beyond 
this common experience of every meeting, some ex- 
cellent scientific work was presented. The filtration 
and sedimentation of water was presented with great 
clearness, and the results of original experiments 
given, showing that polluted waters passing over sand 
beds may be deprived of 95 per cent. of all their mi- 
crobes and organisms. The efforts to extend the 
boundaries of exact science in this direction, were very 
clearly set forth by Dr. Smart, of the U.S. Army, in 
a report on this topic. The disposal of garbage was 
the topic of several excellent papers, showing great 
advance and very thoughtful suggestive work in this 
field. The air and water of farm houses was the sub- 
ject of some striking observations. Car ventilation, 
the danger from sputa in tuberculosis, and the infec- 
tion of milk from tuberculosis were well presented. 
“The Influence of the Climate of Canada on Health,” 
“The Influence of Inebriety on Public Health,” and 
the “Long Island Water Basin,” were notable papers. 
Drainage, ventilation, cremation, plumbing, climate, 
and other topics received very substantial contribu- 
tions. The fact that over four hundred members 
were registered from all parts of the United States, 
Canada, and Mexico, is significant of a great advance 
in sanitary matters. 

The science of medicine has expanded to such an 


extent that these widely varying topics must be sep- 
arated and studied by specialists. As in all new 
subjects, sanitary science and the questions of the 
prevention of disease must pass through the various 
stages of growth and evolution. 

Health boards with their officers and inspectors 
should lead as teachers and instructors of public 
sentiment; while the general practitioner may be a 
good observer and reasoner of causes and effects in 
preventive medicine, he can not have the experience 
and facts to draw conclusions from, that health 
boards possess. Yet the impression grows stronger 
after listening to a long list of papers by men who 
are in a position to know the facts, that many of 
these sanitarians fail to use the knowledge in their 
possession, or to make the original observations possi- 
ble in their positions. A little reflection makes it ap- 
parent that many persons connected with these health 
boards owe their positions more to political influence 
than to scientific attainments. This readily explains 
the disappointment in the character and quality of 
some of the work of these boards. While the blight- 
ing influence of politics is not peculiar to boards of 
health and sanitarians in general, yet it can be seen 
and felt in many ways in all these gatherings. This 
meeting of the Association showed a marked advance 
in many ways, over previous gatherings, and will be 
noted in its history as the starting point by the pub- 
lication of its transactions in a quarterly. These 
large gatherings of men devoted to sanitary subjects 
have an excellent influence on the public, and if the 
rule of the Association was rescinded so as to allow 
daily papers to publish certain papers in full, the 
best results would follow, and more good would be 
done. Over a dozen papers read at this meeting 
would have been printed in full by the daily press, 
and read by a large number of persons to their great 
profit if the rules could have been changed. As itis 
these papers will be buried in the transactions and 
only a few ever appear in the public press. The 
sanitarians of this‘country have a great field before 
them, and this Association is doing a work of very 
wide influence. 


THE AMERICAN ELECTRO-THERAPEUTIC ASSO- 
CIATION, 

This Association held its fourth annual meeting 
in New York City September 25, 26 and 27, under 
the Presidency of Proressor W. J. HERpMAN, of Ann 
Arbor. The scientific proceedings, which, we presume, 
will appear in full in the JouRNAL, were more than 
usually interesting and systematic, the plan of pre- 
arranged discussions on the physics and therapeutics 
of each form of current being followed. The spirit of 
the meeting, which was largely attended, seemed to be 
the discussion of the primary facts of electro-physics 
and their applications to medicine, and while but 
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few new facts were announced the full discussions 
elicited on these fundamentals were interesting alike 
to the expert and the tyro, and can not be other than 
highly useful in stimulating greater accuracy and 
thoroughness in the medical users of electricity. The 
presence and participation of a number of electrical 
engineers and distinguished physicists were signifi- 
cant. 

On the evening of the third day the members were 
received by Nixota Testa at his laboratory, and 
were treated to a display of the remarkable qualities 
of high frequency currents recently developed by 
this latest electrical prodigy. On Friday, through 
the courtesy of Mr. Eptson, the whole Association 
and its ladies were conveyed to Epison’s laboratory 
by special train and escorted through the works, 
after which a delightful banquet was enjoyed. 

That New York fulfilled its social opportunities 
was well proven by the reception and banquet at the 
Academy of Medicine, and by its private hospitalities 
to visiting members. 


“PICNIC MEMBERS.” 

Echoes of the recent season of congresses and 
meetings of medical, sanitary and other scientific 
bodies are finding their way across the waters. Ina 
recent number of the JouRNAL, mention was made of 
the comparative failure of the Buda-Pesth Congress 
of Hygiene, through the multiplicity of sections and 
the counter-attractions which reduced the attendance 
at sessions below working point. Now the Medical 
Press, (London) deplores the changing character of 
the “hygiene and sanitary congresses,” the success of 
which, it says, is at present measured at least as 
much by the magnificence and abundance of the fes- 
tivities as by the scientific work accomplished at the 
meetings. All this is attributed to the fact that,— 
while membership in a medical congress is limited 
to those who possess a certain definite standard of 
education and technical competence, and valuable 
work is thereby secured—any one may become a 
member of a sanitary organization or participate in 
& congress of hygiene by paying the annual fee. 
The result is a very large proportion of “ picnic 
members,” by which phrase is understood “ people 
who join simply with the object of participating in 

“the social entertainments which«have now come to 
form an integral part of such gatherings,” and whose 
behavior at the fetes organized in honor of the con- 
gresses is, not infrequently, “calculated to raise a 
doubt in the minds of beholders as to their civiliza- 
tion”—behavior by which the fetes “but too often 
degenerate into orgies.” 

We have thus far been spared any such exhibition 
in this country and can only share sympathetically 
in our contemporary’s indignation ; but we are at one 
with him in the belief that the dignity and usefulness 


of such meetings would be enhanced by limiting 
participation in the proceedings to those who are 
qualified by work and interest in the ostensible sub- 
jects. There is a growing danger, from this indis- 
criminate membership, that our public health meet- 
ings may come to resemble the picture which the 
Press draws of such meetings abroad: “At present 
the sanitary or hygienic congress is the happy hunt- 
ing-ground of the faddist and of the irresponsible 
seeker after notoriety; and as the time for papers 
and discussions is always brought down to the irre- 
ducible minimum the result is that papers which 
really represent individual labor and research are 
crowded out, to the disappointment of their authors 
and to the annoyance of the discriminating public.” 

The International Medical Congress which met at 
the National Capital in 1887, and the Pan-American 
Medical Congress of 1893, are creditable examples 
of the American idea of such gatherings. 


-- 


CORRESPONDENCE. 


A Case of Hypertrophy of the Heart. 
Tecumsen, Micu., Oct. 4, 1894. 

To the Editor:—Oscar H., aged about 32 years, an Ameri- 
can by birth, had his first attack of articular rheumatism 
when he was 16 years old, which left him with a damaged 
heart. Since that time he has had several severe attacks of 
rheumatic fever, each affecting more or less the circulation. 
The symptoms in his case were those associated with 
lesions of the semilunar valves of theaorta. Finally, death 
took place from “heart failure.” 

October 4, foriy-eight hours after death, a post-mortem ex- 
amination was made by Drs. North and Teft, in the presence 
of Drs. Catlin, Howell, Woodward and Jenkins. Upon open- 
ing the thorax the heart was found greatly enlarged. A 
measurement of the heart before its removal from the cavity 
of the thorax gave the length seven and a half inches, 
breadth six inches, thickness four and a half inches, and its 
circumference eighteen inches. When removed from the 
thoracic cavity, its weight with the blood contained in its 
chambers was three pounds six ounces. After removing the 
ante-mortem and post-mortem clots the heart weighed thirty- 
four ounces. The semilunar valves of the aorta were ossi- 
fied, and from their walls at their base were ossified projec- 
tions, feeling very much to the touch like pieces of coral 
reef. The walls of the heart were thin, especially at the 
apex, where they were only about five millimeters in thick- 
ness. J. F. Jenxins, M.D. 


PUBLIC HEALTH. 


Sterilization of Bread.—At the request of the Minister for 
War, MM. Ballaud and Masson were recently assigned by 
the Paris Council of Hygiene to conduct an investigation to 
determine whether baking destroys any microOrganisms 
that might exist in the water, flour or other raw materials 
used in making bread. They have decided that the princi- 
pal agents that destroy such germs are the acidity of the 
dough and the high temperature it is subjected to in the 
oven; and conclude (Annales d’ Hygiene) that the center of 
a loaf attains a temperature of 100 to 102 degrees C.; that 
the center of biscuits attains 110 degrees C.; the combined 
action of these temperatures and of the acidity of the dough 
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suffices to assure practically the sterilization of bread and 
biscuit ; that indough prepared with yeast, where the acidity 
is diminished, sterilization is not assured to the same degree ; 


that in any case those pathogenic germs which offer but lit-) hi 


tle resistance to heat, such as the bacillus typhosus and the 
cholera bacillus, must necessarily be destroyed. 


Ohio Pure Food and Drug Laws.—Operations under the re- 
cently enacted pure food and drug laws of Ohio were begun 
on the 7th inst., by the publication of a code of rules and 
regulations for the guidance of the wholesale and retail 
liquor dealers of that State, prepared by State Dairy and 
Food Commissioner F. B. McNeal. This was promptly fol- 
lowed by the prosecution of sundry Cincinnati druggists 
on charges made by Deputy Food Commissioner Luebbing 
and State Chemist Fennel, who have for some time been 
collecting and analyzing samplés of drugs, proprietary 
articles, etc. Among the articles specified as sold in viola- 
tion of the law are Vin Mariana, Paskola and unfermented 
grape juice; Paskola, which is represented to be a “predi- 
gested food, having the rich nourishing properties of the 
cereals and saccharine fruits, together with a sufficient per- 
centage of albumen to take the place of meats,” is pro- 
nounced by Professor Fennel, after analysis, to be simply 
confectioners’ glucose. Cheap tinctures and condensed 
milks have been selected as the next subjects of investiga- 
tion. The result of these efforts to secure pure food, drinks 


and drugs will be of interest to physicians, sanitarians and 
the publie generally. 


Growth of a Health Department.— When the Health Depart- 
ment of New York City was first organized in March, 1866, it 
was abundantly accommodated in a few rooms in the Police 
Department building, but in a short time the few rooms had 
increased in number to eighteen and then the various bu- 
reaus and divisions with their accumulations of records and 
other material overflowed into neighboring buildings until 
the Department was so much scattered as seriously to ham- 
per its work. Within the past year or twothe bacteriologic 
laboratory has increased so greatly inimportance and in the 
scope of its —— that the demand for larger accommo- 
dations had become imperative. Last week the entire De- 
partment was removed to the new Criminal Court building, 
where it is now commodiously housed under one roof, wit 
from four to five times more space than that formerly occu- 
pied. Even this is to be supplemented by an establishment 
on East Sixteenth Street for the production of the antitox- 
ins, under the charge of the Bureau of Bacteriology; when 
this branch is in operation the New York Health Depart- 
ment will be one of the most perfectly equipped of its kind in 
the world and can not fail to exert a highly important edu- 


cational influence upon public health administration 
throughout the country. 


Regulation of Prostitution. — At the recent Congress of 
Syphilography M. Dron offered the following propositions: 
1. Society ought to protect itself against venereal -disease 
as fully as against any other of the contagious diseases. In 
order to lessen the ravages of syphilis, weekly inspections 
of the inmates of houses of prostitution should be imposed, 
and those exhibiting any symptom of venereal disease 
should be sent at once to hospital. While these measures 
would be beneficial they would not afford absolute guaran- 
tee, for all practitioners have seen patients infected by in- 
spected women in whom no symptom of the disease was 
detected ; again, if the disease is in the secondary stage 
syphilitic lesions may manifest themselves in the interim 
between inspections. In case any prostitute exhibits syphi- 
litie symptoms she should be interdicted from plying her 
vocation until all danger of contagion is past; to fe posi- 
tive three years should elapse from the time of the primi- 
tive lesion or from the first appearance of secondary lesions ; 
this is the length of time the proponent has exacted before 

rmitting a syphilitic to contract marriage. In conclusion 

. Dron thought the Congress would not be justified in in- 
dorsing a proposition to consider any female afflicted with 
syphilis as a prostitute!’ On the whole the American or 
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modern proposed method of regulating this evilseems more 
decent and reasonable—to treat the male prostitute as at 
least equally culpable with his companion, and to subject 

m to the same measures of inspection, immurement in 
hospital and interdiction from his vocation and from mar- 
riage. 


Leprosy through Four Centuries.—Goldschmidt, of Madeira, 
has just published the results of his twenty-six years of per- 
sonal experience with leprosy. He affirms that his researches 
show that the disease has maintained its character essen- 
tially unchanged on that island for over four centuries. At 
the beginning of this century it was widespread throughout 
Madeira; then it sensibly declined, but within the last two 
decades it has gained fresh ground, owing to the increasing 
misery of the population. The leper hospital at Funchal, 
the capital, dates from the end of the fifteenth century; it 
is half prison, half hospital, and contains at present about 
seventy lepers, or six cases to every 10,000 of the total pop- 
ulation. The village of Ponta do Sol is the most seriously 
infected locality ; it has furnished nearly one-third of all the 
cases received at the hospital during the past sixty years. 
Leprosy persists and increases with misery and squalor. 
According to Goldschmidt, telluric influences have no effect 
upon the disease; altitude, however, has apparently a 
marked influence—the greater the elevation the greater the 
number of cases. The quality of the aliment seems to be 
no factor in the etiology; the population is sober and alco- 
holism almost unknown; the quantity of food, however, is 
a marked factor; for the unhappy inhabitants of the island 
eat but once a day and hunger is their normal condition. 
The government prohibits, instead of favoring, emigration. 
Promiscuity is general; the leprous father, mother and chil- 
dren all sleep together, naked, in the same bed; spoons, 

lates, drinking vessels, etc., are used in common by the 

eprous and the healthy; a grocer, with ulcers on his hands, 
waited on his customers himself. The author thinks hered- 
ity is not a predisposing cause, but that the disease is com- 
municated by personal contact. In the treatment of the 
disease Goldschmidt uses saeccene of europhen, contain- 
ing 28 per cent. of iodin, and insists on its energetic use 
kept up for a long period. 


NECROLOGY. 


CHARLES G. Barney, M.D., of Richmond, Va., September 
15. Dr. Barney was born in New York in 1814. He gradu- 
ated in medicine in that city, and practiced there for sev- 
eral years. He afterwards removed to Mobile, Ala. In 
1855 he moved to Richmond, Va. Soon after the war he en- 
gaged in the insurance business, and was associated with 
Mr. Wyndham R. Bolling in that business at the time of his. 
death. For some time before the war Dr. Barney was the 
Chairman of the Executive Committee of the Virginia His- 
torical Society. He was one of the most active and valua- 
ble members of that organization upto four or five years 
ago. During the struggles of the Society, when the fighting 
around Richmond was at its height, many of the books and 
valuable records were stored away in Dr. Barney’s barn, and 
he did a great deal toward preserving many of the manu- 
scripts and pamphlets. He was fond of collecting books and 
papers bearing upon the history of the Old Dominion, and 
rendered valuable service in this direction. Among other 
collections he secured autographs of nearly all the signers 
of the Declaration of Independence, besides autographs of 
the most famous Virginians. A number of letters of Wash- 
ington, Jefferson andother Virginians were secured by him. 
Dr. Barney was the owner of one of the original copies of 
“Hamor (Raphl), A True Discourse of the Present Estate of 
Virginia, and the Suecesse of the Affaires There, Till the 
18th of June, 1614.” This was published in London in 1615, 
and was a very rare book. Dr. Barney had 200 copies of it 
reprinted. He also made up more sets of the Southern 
Literary Messenger than any one else, including the one now 
in the State Library. Dr. Barney was one of the original 
members of the famous old Union Club, in New York, and 
is said to have been the last surviving member of the foun- 
ders of that famous organization. 
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OLIVER WENDELL HOLMES, 


Rvuvotru Serrrert, M.D., of Chicago, October 4, aged 69 
years. He was born in Vienna, and after completing his 
studies in the gymnasium he entered the University of Vi- 
enna. He completed a course in the medical school and 


afterward resumed his studies at the University of Heidel- 
berg. After graduation he practiced in his native town 
until the beginning of the war of 1866 between Austria and 
Prussia, when he entered the army as regimental surgeon 
and served until its close. After peace was declared he 
came to Chicago, and in 1885 he became House Physician to 
the Alexian Hospital, a position which he filled to the time 
of his death. 


Patrick Boorn, M.D., of Oxford, N. C., died recently, and 
his loss is feelingly referred to in the September Bulletin of 
the State Board of Health. Dr. Booth was a graduate of the 
Medical College of South Carolina, in the class of 1875. The 
Bulletin contains the following note: “It was with genuine 
sorrow that we learned last month of the death of Dr. Pat- 
rick Booth, Superintendent of Health of Granville County. 


We have received no details of his passing away, but the 
sad fact remains that we shall see him no more in this life. 
While our personal acquaintance was of the slightest our 
official relations were of the most satisfactory character. 
Earnest, zealous, faithful, prompt— he was an admirable 
_ Health Officer.” 


Tue Deata or Henry F. Lyster, M.D.—The Faculty of 
the Detroit College of Medicine held a meeting at the office 
of Dr. H. O. Walker, Thursday, October 4. On motion the 
following resolutions were adopted: 


Wuereas, Death having removed from this hayes our 
friend and fellow teacher, Dr. Henry F. Lyster, we desire to 


express our high appreciation of him as friend, physician 
and teacher. 

Resolved, That in his death the Faculty of the Detroit 
College of Medicine has sustained a great loss, and that we 
shall greatly miss his counsel. 

Resolved, That we extend to his family our sincere sympa- 
thies in this hour of their bereavement. 

Resolved, That a copy of these resolutions be sent to the 
family of the deceased, to the JouRNAL OF THE AMERICAN 
Mepicau Association, and to the local press. 

(Signed) C. G. JENNINGS, 
A. W. Ivgs, 
H. W. LonGyear, 
H. O. WALKER, 
ANDREW P. Bipp.e. 

Expressions of regret were made by various members of 
the Faculty and, out of respect to his memory, lectures at 
the Detroit College of Medicine will be omitted on the day 
of the funeral. 


A. B. Mites, M.D.—The Tulane University has passed the 

following in memory of Prof. Albert B. Miles, M.D.: 
Medical Department, Tulane University, La. 
New ORLEANS, Sept. 28, 1894. 

On the above date, the first opportunity (since his death 
on Aug. 5, 1894), was presented for the colleagues of Pro- 
fessor Miles to testify publicly to the love and esteem enter- 
tained for him and tothe grief caused by his loss. The follow- 
ing resolutions were submitted by Professors Elliott and 
Souchon: 

“WHEREAS, Professor Miles rendered this institution in- 
valuable services during nineteen years, as Demonstrator 
of Anatomy, 1875 to 1885; Professor of Materia Medica, etc., 
1886 to 1893; Professor of Surgery, 1893 to 1894; Assistant 
Surgeon to the Charity Hospital, 1882 to 1894; be it 

* Resolved, That we here record our profound sorrow that 
death has cut off, in the prime of life and in the meridian of 
his reputation, our young and brilliant colleague. 

“Resolved, That the Medical Department of the Tulane 
University of Louisiana has lost an experienced and be- 
loved teacher, an impressive lecturer, and a surgeon whose 
skill as an operator placed him in the foremost rank of 
America’s surgeons. 

“Resolved, That in his death we recognize the loss of a col- 
league whose calm and deliberate judgment rendered his 
counsel invaluable in the administration of the Medical De- 
partment, and whose constant endeavor was the advance- 
ment of medical education and the steady elevation of our 
standards. . 

Resolved, That in his death ne recognize a civic loss to be 
deplored alike by city and State; the loss of a character 
tested throughout the years of his arduous professional life, 
wherein were manifested those high qualities which compel 
the confidence of a community and place the crown upon 
professional reputation.” 

Approved and published in behalf of a unanimous Faculty. 

Sranrorp E, M.D., Dean. 


A. B. Tuursron, M.D., of Keene, N, H., aged 35 years. 


MISCELLANY. 


Oliver Wendell Holmes, a Microscopist.—F orty-one years ago, 
Dr. Holmes, who was 85 years old on Aug. 29, 1894, taught 
Dr. E. Cutter how to use the microscope with direct illumi- . 
nation. He had an arrangement of his own—a six-inch 
black dise fastened to the tube and graduated so that turn- 
ing the disc would act as a fine adjustment. Dr. Outter 
says that Dr. Holmes worked a good deal with the micro- 
scope in those days and that the intellectual drill derived 
therefrom may have been used in literature. Is not the 
technical use of the microscope in college as good a disci- 
pline as the study of Greek? Surely the cyclops of the 
Odyssey would be better understood by one who has studied 
a living cyclops taken from a hydrant and shown under the 
microscope.—The American Monthly Microscopical Journal, 


Tuberculous Peritonitis in a Child of 13 years Cured by Injec- 
tion of Camphorated Naphthol.—M. Spillman has reported an 
observation of a case of tuberculous peritonitis cured by an 
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injection of camphorated naphthol. It occurred in a boy of 
13 years who entered the hospital Feb. 20, 1894, for a well- 
marked ascites. A diagnosis of tuberculous peritonitis was 
made, and 850 grams of the fluid were withdrawn and 
injected into the abdomen of a guinea pig. The animal 
died tuberculous. After this 10 grams of a solution of 
camphorated naphthol were injected into the abdomen of 
the patient by an exploring syringe. The results were ex- 
cellent. To-day the child is completely cured, the belly is 
supple and nowhere painful, and the digestive functions are 
well performed.—Les Noveaux Remedies, Sept. 8, 1894. 


in Switzerland.—In the U.S. Consular Reports 
for September, Consul Germain quotes from the last census 
of Switzerland which shows the number of people of 80 years, 
or over, who are still engaged in earning their daily bread. 
The respective occupations, and the total number of hands 
employed are given. The statistics shows that out 626,070 
persons employed, 2,353 were 80 years old and over, or a per- 
centage to the whole of 0.4 per cent; that agricultural pur- 
suits give employment te the greatest number of ‘aged peo- 
ple; that foresters live to a greater age than gardeners; 
that tailors number three times as many octogenarians as 
do the butchers; and that shoemakers have much better 
prospects of growing old than the bakers. A comparatively 
high number are found among the wood-turners and carvers, 
and a still greater number among the hard-working and 
confined straw-braid workers. 


Football.— The football season has opened with rather 
more than its usual quota of contusions and broken bones of 
which the Harvard eleven got its full share; but thus far 
no player has been killed outright un the field. Meanwhile 
Dr. Charles Anderson Dana, of the New York Sun, has sum- 
moned divers learned Harvard bachelors and masters of 
athletics in consultation as to the condition of muscular 
diversion at Cambridge. While concurring in the opinion 
of the majority, “that want of skilled leadership and want 
of confidence are the causes of the anemic state of Harvard 
sport,” Prof. Dana is inclined to add that a “multiplicity of 
advisers and a curious narrow attitude on the part of the 
Faculty have helped on the work of woe.” He believes, how- 
ever, that there are cycles and periods of athletic triumphs, 
as of other things, and that in the turning of the wheel Har- 
vard may again be on top, and so salutes “the undergradu- 
ates,studious or record-hunting or both, of the Harvard’s 
Learning Trust,” and says “to every mother’s son of them, 
in the language of the Latin reader: 

‘*Tu ne cede Yalis sed contra audentior ito.”’ 


Conference in North Carolina.—The September 
Bulletin of the State Board of Health gives a brief account 
of a conference held on the 13th ult., at Salisbury. The 
meeting was managed by Dr. John Whitehead, a member of 
the Board as well as Superintendent of Health for the 
County of Rowan. The citizens extended a very cordial re- 
ception to the scientific men, who gathered “to spread the 
light, andlend a hand.” There was a large and constantly 
increasing attendance of ladies, giving a lively and active 
interest to the discussions. The meeting proved to the anx- 
ious members of the Board that the people can be brought 
out and respond in a grateful way to efforts made to instruct 
the citizens of the old North State on important health 
problems. Among the subjects prominently discussed were 
the following : “On the Quarantine and Disinfection required 
in Contagious Diseases,” introduced by a paper by Dr.George 
G. Thomas, a member of the Board for Wilmington ; “Drink- 
ing Water in its Relations with Malarial Diseases,” by En- 
gineer J.C. Chase, a member of the Board. The same writer 
contributed a paper on “Household Water Supply.” At the 
evening session Dr. Albert R. Wilson gave an address on the 


important subject of sterilizing the dejecta of patients hav- 
ing typhoid fever, proving his points by a lucid account of a 
recent endemic in Guilford County, of which county he is 
the Health Superintendent. The water supply of Salisbur 
was another subject of practical moment, on which the citi- 
zens were expected to unite in debating at the evening ses- 
sion, but the net results were not all that had been ex- 
pected. Good seed, however, has been sown, and there are 
intelligent citizens in Salisbury who will foster the growth 
of that seed. The Rev. Dr. Murdoch, among others, is named 
as a non-medical sanitarian who takes a Thesis interest in 
the health interests of the “goodly burgh” of Salisbury. One 
other subject, the prevention of tuberculosis as understood 
at the present day, was made interesting by Dr. Battle, a 
member of the Board of Health for Asheville. The accepted 
theory of the contagiousness of tuberculosis was the leadin 
feature of this discussion. The President of the State Board, 
Dr. H. T. Bahnson of Salem, and the Secretary, Dr. R. H. 
Lewis, of Raleigh, were present and contributed to the grat- 
ifying outcome of the undertaking. Very few of the nine 
members of the Board were absent from this conference. 


Model Army Post Hospital.—On the left bank of the Potomac 
River, and just within the gates of the old arsenal grounds, 
at the foot of Four-and-a-half Street, in this city, there 
has been erected for the use of the Washington Barracks 
an Army post hospital that is conceded by Department 
officials to be a model of its kind, both in construction and 
the character of material employed. It is a three-story 
and cellar structure, 48x64 feet, with a rear building the 
same height, 27x42 feet. 

The Government Advertiser gives the following description 
of the building: “The foundations are of Potomac bluestone 
and the superstructure is composed of pressed brick trimmed 
with Hummelstown brownstone, the whole finishing with a 
high-pitched, slated hip-roof. There is a broad porch at the 
entrance, with a similar portico on the east side of the back 
building. The joists and floors are of select Georgia pine lum- 
ber. The latter have been smoothed off, waxed and givena 
_—_ polish. The architraves, base and other moldings are 
all of white res. finished in its naturalstate. The staircase 
is of oak and Georgia pine. Throughout the building orna- 
mental steel ceilings are used, decorated in soft pleasing 


ones. 

“The cellar contains two large hot water heaters, which 
will guarantee an even temperature at all seasons. The 
first floor contains a neatly finished waiting-room, office, 
with tiled fireplace and handsome cabinet mantel in oak, an 
artistic chandelier depending from the center of the ceil- 
ing; a pharmacy, fitted with a marble-top counter, prescri 
tion case, shelving and other appointments usually found in 
a first-class drug establishment; a lavatory with exposed 
sanitary plumbing and tiled bath; a dark room for use of 
oculist, and one large ward, 24x42.6, excellently ventilated 
by large windows overlooking the broad river; dining-room 
and kitchen. 

“On the second floor is found an operating room, two spare 
wards, steward’s room, completely equipped lavatory, ward 
master’s room, and one large ward, just above and similar 
in size and appointments to the one on the first floor. The 
top floor is as yet in an unfinished condition, and for a lack 
of funds will probably remain in that state for some little 
time. It will require about $7,000 to finish it in keeping with 
the other parts of the building. 

“When the proposals were opened for the construction of 
this hospital quite a number of bidders submitted figures., 
There was a difference of more than $4,000 between the high- 
est and lowest proposal. The contract was finall aweraan 
William W. Winfree, of this city, who has executed the work 
in a remarkably short time and to the entire satisfaction of 
the War Department authorities. He gave it his personal 
attention, and was ably assisted in this direction by his 
superintendent, J. E. Reynolds. The building completed, 


including the approaches, grading and sodding will have . 


cost about $26,000. 
Dr. MacLure of Glen Urtagh ; or ‘‘ All for Mercy’s Sake.”—The 
British Weekly for June 14, has a medical sketch of a High- 
land practitioner, that is a classic of itskind. Dr. MacLure, 
the son of Dr. MacLure, is the subject of the sketch, the two 
covering nearly a century of practice between them, doing 
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all their “rides,” through that bleak country on horseback. 
The author’s name is Jan MacLaren, and the title of his 
‘sketch is “A General Practitioner.” All of our Scottish 
readers will wish to get the article in its entirety after they 
have read the brief quotations that are given below. The 
paper begins by a reference to the great healthfulness of 
the Glen’s population, notwithstanding the people are ac- 
customed to defy every law of health “except wholesome 
food and drink,’ so that the doctor knows pretty well 
that, when he is called there is something really urgent. 
“It was impossible for a doctor to earn even the most mod- 
est competence from a people of such scandalous health, and 
so MacLure had annexed neighboring parishes. His house 


—little more than a cottage—stood on the roadside among 


the pines toward the head of our Glen, and from this base. 
of operations he dominated the wild glen that broke the 
wall of the Grampians above Drumtochty—where the snow 
drifts were twelve feet deep in winter, and the only way of 
ee was the channel of the river—and the moorland 
istrict westwards till he came to the Dunleith sphere of 
influence, where there were four doctors and a hydropathic. 
Drumtochty in its length, which was eight miles, and its 
breadth, which was four, on in his hand; besides a glen be- 
hind, unknown tothe world, which in the night time he 
visited at the risk of life for the way thereto was across 
the big moor, with its peat holes and treacherous bogs. And 
he held the land southwards towards Muirtown so far as 
Geordie, the Drumtochty post, traveled every day, and could 
carry word that the doctor was wanted. He did his best 
for the need of every man, woman, child in this wild strag- | 
ling district, year in, and year out, in the snow and in the 
eat, in the dark and in the light, without rest and without 
holiday for forty years. 
“One horse could not do the work of this man, but we 


liked best to see him on his old white mare, who died a week 
after her master, and the passing of the two did our hearts 

It was not that he rode beautifully, for he broke. 
every canon of art, flying with his arms, stooping till he. 
seemed to be speaking into Jess’s ears, and rising in the. 
saddle beyond all necessity. But he could ride faster, stay 
longer in the saddle, and had a firmer grip with his knees 
than any one I ever met, and it was all for mercy’s sake. 
When the reapers in harvest time saw afigure whirling | 
past in a cloud of dust, or the family at the foot of Glen Ur- | 
tach, gathered round the fire on a winter’s night, heard the 
rattle ofa horse’s hoofs on the road, or the shepherds, out 
after the sheep, traced a black speck moving across the snow 
to the upper glen, they knew it was the Doctor, and without 
being conscious of it wished him God-speed. 

“Before and behind his saddle were strapped the instru- 
ments and medicines the Doctor might want, and he never 
knew what was before him. There were no specialists in 
Drumtochty, so this man had to do everything as best he 
could and as quickly. He was chest doctor and doctor for 
every other organ as well; he was accoucheur and surgeon ; 
he was oculist and aurist ; he was dentist and chloroformist, 
besides being chemist and druggist. It was often told how 
he was far up Glen Urtach when the feeders of the threshing 
mill caught young Burnbrae, and how he only stopped to 
change horses at his house, and galloped all the way to Burn- 
brae, and flung himself off his horse and amputated the arm, 
and saved the lad’s life.” 


Murder a la Microbe.—As was to be expected the microbe 
has taken its place in modern fiction. A New York con- 
temporary of the 16th inst.,devotes a column and’a half of 
solid agate type toa resume of what it asserts are private 
letters from Buenos Ayres, detailing a series of “the most 
remarkable murder cases the history of criminal procedure 
contains.” The alleged murderer is one “ Professor Beauri- 
gard of the Zcole de Medecine of Buenos Ayres”—a man “of 
unusual attainments, scholarly, courtly,” ete., ete., “far in 
advance of Koch in his bacterial explanations of disease,” 
and whose demonstrations, “carried on in the presence of 
the class, were of the most interesting as well as the most 
convincing description.” Withal, the “Professor” was a 
lavish entertainer, but his board never contained more than 
four covers, and the three guests invariably died within 
twenty-four hours after their feast. During the early stages 
of the trial, which is thrillingly detailed,it seemed that con- 


viction of Beaurigard was impossible; but, at the proper 


moment, the butler or chef appears on the scene, makes a 
private communication to the presiding officer, which is 
witnessed by the “ modern Borgia,” who promptly commits 
suicide by means of “a drop of poison successfully concealed 
by him in a diminutive golden capsule crowded into a hol- 
low tooth, and which had thus escaped the keen eye of the 
jailor.” His guilt thus confessed, there remained nothing 
but to ascertain the method of the murders, and this is told 
in the testimony of “one of the leading chemists of the city,” 
to whom had been given for examination a bottle of water, 
obtained from the melting of a small block of ice prepared 
and served by the “Professor” himself to his guests. This tes- 
timony is verbatim as follows: “This bottle of water, from 
frozen ice, was brought me last night by Senor Salveter, the 
Prosecuting Attorney, for analysis. I detected its offensive 
odor and devoted the entire night to its chemical study. I 
find after thorough examination that it is a living mass of 
cholera germs, or bacilli, which were originally obtained 
from active cholera and frozen. The freezing in no way in- 
terfered with their activity, or poisonous power, and at once 
upon their being introduced into the human system, either 
by the individual eating the ice or drinking the water which 
had melted from it, they came again to life and the party 
died within a few hours from violent Asiatic cholera.” 
Readers of the journal which purveys this farrago of absurd- 
ities for their misinformation are doubtless eagerly await- 
ing intelligence of the epidemic which may be expected to 
follow these most recent cases of “ newspaper cholera.” 
Washington Notes. 

ScarLet Fever Dipnruerta Service.—The report of 
this Service for the quarter ending September 30, shows 
that the value of goods burned was $295; $131.50 was paid 
to poor persons for such goods destroyed, and $16.25 was 
expended for disinfectants. 

CENTRAL DispeNsaRy AND EmerGency Hosprtrau.—The 
report of the attending staff of the Hospital for the month 


of September is as follows: Number of new cases, 965; total 


number of visits, 2,919; number prescriptions compounded, 
2,862; emergency cases, 212; operations, 93; deaths, 3; am- 
bulance calls, 42; total expense for month, $958.09. 

Sanitary Measures.—The Health Officer has published a 
very useful pamphlet for distribution to the public and it 
will, no doubt, be of great assistance in preventing the 
spread of disease. It is entitled, “The Lawand Regulations 
to prevent the spread of Scarlet Fever and Diphtheria in 
the District of Columbia, together with the Directions as to 
Disinfection and Disinfectants.” 

Bitts ror Removat or Snow, Ick anp Weeps.—With a 
desire to keep the city in a thorough sanitary condition and 
also for the purpose of compelling the owners of vacant lots 
to keep the same clear of weeds, etc., the Attorney for the 
District has prepared for the Commissioners a bill to be sub- 
mitted to Congress remedying these matters. He also 
transmits a draft of a bill to provide for the removal of 
snow and ice from the sidewalks and other purposes. 

MepicaL ASSOCIATION OF THE District.—The regular stated 
meeting of the Association was held on the 2d inst.. and 
after the usual exciting points of order and irreconcilable 
opinions concerning its meaning on interpretation of the 
same article of the regulations, the following physicians 
were elected to membership: Drs. Wilford M. Barton, Will- 
iam A. Caldwell, Mabel Cornish, marry T. Harding, Duffy 
G. Lewis, Argyle Mackey, Francis P. Morgan, Edward E. 
Morse, Nath’! Bowditch Morton, Austin O’Malley, Aurelius 
R. Shands, Clarence A. Weaver. 

MepicaL Society or tHE District.—At the adjourned 
meeting of the Medical Society of the District held on the 
3d inst., the following were elected to active membership: 
Drs. William B. French, H. W. Beatty, Anton Coe, Sterling 
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Ruffin, H. J. Crosson, George Barrie, H. M. Deeble, Wm. L. 
Robins, John Kurts, John A. Stoutenburgh, J. H. Yarnell, 
W. D. Hughes, Emory W. Reisinger, Rosier Middleton, Anne 
A. Wilson, Nancy D. Richards, G. R. L. Cole, Presley ©. 
Hunt, James Staurt, Louis A. Johnson, Allen Walker, John 
E. Brackett, Anita N. McGee. 

THe WASHINGTON OBSTETRICAL AND GYNECOLOGICAL Socl- 
ETy.—The annual meeting of the Society was held on 5th 
inst., and its members had the pleasure of listening to a 
most interesting and instructive address by the President, 
Dr. Henry B.Fry. After reviewing the work and principal 
events of the Society during the past year, he suggested sev- 
eral important changes in the organization and then followed 
a most instructive discourse on antiseptic obstetrics and at 
the close he presented a carefully prepared chart indicating 
the death rate, percentage and causes of mortality in lying- 


“in cases during the past twenty years in the District of Co- 


lumbia. Upon motion a committee was appointed to con- 
sider and report on the suggestions advanced. 


CoLtuMBIAN Mepicat Columbian Medical 
School began its seventy-third session October 1. The Fac- 
ulty has been enlarged by the addition of Dr. G. Wythe Cooke 
as Clinical Professor of Medicine; Dr. A. R. Shands, Professor 
of Orthopedic Surgery; Dr. J. Van Rensselaer, Professor 
Surgical Pathology; Dr. F. T. Morgan, Professor Practical 
Pharmacy; Dr. Albert L. Stavely, Demonstrator of Patho- 
logic Anatomy ; Dr. Edward Morse, Demonstrator of Obstet- 
rics; Drs.Chas. R. Clarke and H. W. Ralling, Demonstrators 
of Histology ; ; Dr. E.G. Siebert, ye nd of Chemistry ; 
Drs. F. 8. Nash, Frank Leech and P C. Hunt, assistants to 
Demonstrator of Anatomy. The number of new matricu- 
lants is greatly increased over previous years; seventy-five 
medical and twenty-six dental. 


GEORGETOWN MepicaL CoLLEGe.—The Georgetown Medi- 
cal School began its forty-sixth session October 1. The 
school has discontinued the time-honored custom of 
opening the course with addresses by its various officers, 
and began the course with the regular lecture of the even- 


ing. The number of matriculants is very much increased 
over previous years and many improvements have been made 
in the laboratory. During the past six months the investi- 
nen of expectorations, etc., for diphtheria bacillus have 
een conducted for the District authorities. A chair of med- 
ical and surgical clinical bacteriolo ogy has been organized. 
Dr. T. Morris Murray has been added to the Faculty as Pro- 
fessor of Clinical Laryngology and Physical Diagnosis. 


HEALTH oF THE District.—The report of the Health Offi- 
cer for the week ending September 29, is as follows: Num- 
ber of deaths, 126; white 75; colored, 51. Death rate per 1,000 
per annum: White, 20.0; colored, 29.4. Total population, 
22.9. Fifty were under 5 years of age; 35 were under | year 
old, and 21 over 60 years. Twenty-one of the deaths oc- 
curred in hospitals and public institutions, 

In conclusion, he says: The slight rise in the Yeath rate 
for the week before last in the District, as compared with 
the several preceding reports, continued through the week 
past. There was an increase of twenty-one in the total |» 
number of deaths and the rate reached almost to the nor- 
mal point. If the mortality can be taken as a criterion by 
which to gauge the health of the city, the amount of sick- 
ness is not abnormal. Most of the increase of deaths was 
among children under 5 years of age, mainly due to enteric 
and gastric derangements, resulting from the influence of 
the intense and continued atmospheric disturbances of the 
week. The fatal malarial cases were few, thus following the 
same low rate as has prevailed throughout the fall up to the 
present date. The dangerous contagious diseases present no 


threatening phase in any section of the city, while typhoid | © 


fever claimed seven victims, living in widely separated 
pute of the city, as against ten during the same period of 
ast year. 


Hospital Notes. 
HospiraL AmpuLances.—Louisville has adopted a hospital 
ambulance system to be conducted in connection with the 


City Hospital. The ambulances will be constructed with | F. 


rubber tires, cushions and stretchers. 


Tue Jewisn Hospitat Association of Cincinnati met Sep- 
tember 30, and elected officers : President, H. S. Fechheimer ; 
Treasurer, H. A. Seasongood; Recording Secretary, Louis 
Cramer; Directors, J. J. Hiborg, E. Simon, G. W. Harris, J. 
L. Workum and J. J. Friedlander. 


ASSOCIATION NOTES. 


Treasurer’s Notice.—Members of the Association knowing 
themselves to be in arrears will please send the amount of 
their annual subscription to the Treasurer, Henry P. New- 
man, M.D., Venetian Building, Chicago, without delay. 

The great expense on account of the establishment of the 
new JourRNAL office, makes it more than ever necessary that 
our members should be prompt in their response to this 
notice. 


The Journal of the American Medical Association.—We con- 
gratulate the JouRNAL OF THE AMERCAN MEDICAL ASsSOCIA- 
TION upon the enlargement of its mechanical and editorial 
facilities, and wish it increased and ever-increasing success. 
The JourNnAt is in one sense beyond competition. It has a 
unique place to fill and unique opportunities to advance the 
science, art and ethics of medicine. When it shall have 
been brought to a realizing sense of what it owes to the pro- 
fession it will become a power for good second to none in 
the world. Meanwhile Tak AMERICAN MEDICAL AssoctiaTION 
should receive the earnest and thorough and hearty support 
of every physician in America—Medical News. 

THe JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION an- 
nounces the approaching removal of its quarters to No. 86 
Fifth Avenue, Chicago, and states that it will henceforth be 
printed on its own presses. We congratulate our contempo- 
rary on these signs of prosperity.— New York Medical Journal. 


THE PUBLIC SERVICE. 


ae Changes. Official list of ‘seis in the stations and duties of 

cers serving in the Medical Department, U. 8. Army, from Sept. 
20, 1894, to Oct. 5, 1894, 

Capt. ADRIAN 5S, POLHEMUs, Asst. Surgeon, is granted leave of absence 
for one month, with ean Song to apply to the proper authority for 
an extension of fourteen day 

Lieut.-Col. R. GIRsSON, Dupets Surgeon- General, extension of 
leave of absence granted on surgeon’s certificate of disability, is 
further extended six months on account of sicknes 

Capt. WILLIAM B, Davis, Asst. Surgeon, is granted leave of absence for 
two months and fifteen days, = take effect on being relieved from 
duty in the Department of Tex 


LETTERS RECEIVED. 
oh: Atkinson, W. B., (2) Philadelphia, Pa.; Anderson, R. B., Seguin, 
ex 


(B) Bishop, W. T., Derry, Pa.; Boteler, Wm. cc. Kansas City, Mo. 
Bates & Morse Ady, Agency. (3) ig York, N. Y. ; Bernd, Henry & Co. 
St. Louis. Mo.; Bell, rook 

(€) Cunningham, W. M., N. C.; Coleman, P. C. , Colorado, 
Texas; 0., Carlinville Iil.; Cone, Andrew, New Yor k, 

(®) Doliber- -Goodale Co.. loston. Mass.; Dunke ‘Jungblut, 
Tripoli, lowa; Delevan, D. B., New York, N. Y. 

) Edward S., Oakfield, Wis.s ‘Etheridge, J.H o, Ill. 

(F) Burnside, St. Paul. Minn.; Futrell, utrelville, La.; 

MH) Humm nel A. L. Philadelphia, Pa.; Hudson, Walter G., New York, 
N. Y.: Ho Ito Hay, Lyman T., Hot 
Ark.; 

(Hs) Leutz, Chas. & Sons, Philadelphia, Pa.; Laplace, Ernest, Philadel- 
com mF ; Lambert Pharmacal Co., St Louis, Mo.; Love, Geo.8., Wauke- 
sha, 

D.C.; Martin, Franklin, H Ww. San Francisco, 
ee "Ma son, L. D.. Brook lyn, N + Bride, M. A. brie Texas, 
Marshall, J. Texas; “Mann, New York, N. Y. 

(N) Niles R., News Advertising ney, Bost Newman, 
Henry P., infos go, lll: Northwestern U niversity, “Chic 

( mele, Dias. Roome, Co., New York, N. Y.; H. 
Clee ou? _ Potts, J.S.,San Jose, Cal.; Post, M. i., St. Louis, Mo. 

) areer . San Francisco Cal.; Roberts, W. H., San Franciseo 
Rhu, "Warton, Oni Rixford, Emmet, San Cal.: 
F. M. St. Louis, 
-). Stechert, Gustav E., Maw York, N. Y.; Starkey, H. M., Chicago, 
Ill.; F. L. Tenn.; Slay 'Bros., New York, N. Y.; Stearns, 
Detroit, Mic 

(T) Toal, D. D.. New York, N. Y.; ; Tweedale, C. B., Cheboygan, Mich, 

(W) Wyckoff, R. M. . Brooklyn, N. Y.; Wegge, W. F., Winne ago, Wis. 


| 
| | 
4 
| 
4 
| 
| 
: 
4 
4 
| 
| 
big 
| 
| 
2 
By 
| 


